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DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE boc 3 
SOCIAL SECURITY ADMINISTRATION 
P.O. BOX 2518, WASHINGTON, D.C. 20013 


BUREAU OF 


HA:C HAR 20 1973 HEARINGS AND APPEALS 
054-22-7733 


REFER TO: 


ACTION OF APPEALS COUNCIL ON REQUEST FOR REVIEW 


lira. Rossini Adans 
749 Vermont Street 
Brooklyn, New York 11207 


Decor tir. Adams: 


Your request for review of the administrative l2z judee's decision 
has been carefully considered by the Anncals Council. The Co ncil's 
consideration of your recuest has incluied all the evidence in your 
case, the law ond reculaciuns asplicasle to your eisin, the cvalua- 
tion of the facts and the reasoning in this decision, and your 


renarana *n- helteovine waNy alain eovi4 hea attaresa 


The Acocalas Ccusacil haz concluded thet this decision is correct. 
further action by the Council weuld net, therefore, result in any 
ehsare ~ “teh werld Se of advan: are to you. <Accordinely, the 
adininistrative lav judre's decision stands as tic final decision of 
the Secretary in your case. 


If yeu desire a review of .\.e decision by a court, you ’ commence 

a civil action’in the district court of the Unite! States in the 
judicial district in which you reside within sizer (Sv) cava fron 
this date. Sce section 205(<) of the Social Seevraty Act, as xiended 
{section 465(-), Title 42, United States Code). If such action is 
comuenced, the Sceretary of Health, [ducation, and Viel re is the 
proper defendant. 


Sincerely yours, 


Herman Elesant 
Menber, Appeals Council 


cc: 

Mr. Oscar G. Chase 
Attorney ct Law 

Brooxlya, ew York 11201 


vw. 
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SOCIAL SECURITY AOMINISTRATION 
P.O. BOX 2518 WASHINGTON, D.C. 20013 


BUREAU OF 


REFER TO: 01 HEARINGS ANO APPEALS 
ww 


EAs? Er * 
054=22-7733 Ree 


749 Vormont Strect 


ter of Decombor 5, 1972 


c ara : wa4 6 
+ Te Ss g 232 VBC. YOM 


i 
nol M4 b ; ? ee 4 .? —- - «he 7 
wrastod a trengerivt cx the Ascrang in your clacne'’S CaSGe 


: icin 
de astal ined £9 yor on Sse Voteeocr OF Janus. ¥ Soo avtae 
Chiow2 Lor ww ara 4 wr spseri7t Cx E32 nonrinz is Sv ccats 
per tyoc.tecesa Vsts (Zowsle i nced on 2iesscr Siac ~30F) 

te is estinstca tres S esonserins WONG £0 £0 Patcs 1ons3 

‘ssrocsre, cue charc2 io= propiring tas -ranserint: at 50 conts 

per pose would be G2vU.00- 

Ié yer c#il1 tnt to cozain tha tronecrint, it will be eree 
pierced ond “Lot rd2a to you urea reccine ez a romnayv orcer CF 
echoes 22 tat wxersr é le to the Cocisl occiwwsist 
Dzcdnksetassone Sey cicnin lo coys frcea to 
date ox this lettcr % {ress 

Director, Pivicica of Acministration 
: t teccion 


‘_) ae ok and appeals 


rove Ursa. es Pipe Bw | 
%T- ee et aka) Tv) co A AG 
istsd oh Soles ose] ere S603 
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If we co not hoar from you within 10 days we will azssime you 
. . * 7 = < : . - 

Go not wish to purchcse a cony oZ the transcript and wili 

proceed with our acticn on this case, 


Sincerely yours, 


Herman Clecsant 
Member, irpeals Cowmeil 
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DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE .- - 6 
SOCIAL SECURITY ADMINISTRATION 
P.O. BOX 2518, WASHINGTON, D.C. 20013 


BUREAU OF 
REFER TO: E ‘373 HEARINGS AND APPEALS 
ee 3] 
Fri S ‘ 
HAsP 
054-22-7783 
Oscar G. Chase 
Brooklyn Law School 
250 Joralcnon street 

Brooklyn, iiew York 1120. 
Dear tir. Chases 
This is in reply to your letter of Decenber 5, 1972 to 
Aczinistrative Law Judse Harry J. sands, in ywaich you 
reguested a transcript of the hearing in the case of 
Rossini Adaus. 
The charge fer preparing a covy of tae transcrint of the 
hearinn is VY roents nor temawritton mwrso SL eeent omaanst A 

- smawvitton maoe (dousie cracse on 

etter sisced paver). it is estimatcd tTnat a transce ior would 

be 49 pacus loni; therefore, tre charce for pxcnaring tre 
transcript at +0 cents per page wouid oe 920.00. 
The adnuinistrative law judge in his cecision has summarized 
the testimsay and evidence in this case. You may xind tuat 
the Cecisicn provides suificient information sor you to ga 
forvi2rd with your avmeal and, thererore, you bay bo able to 
avlid the esmente of obtaining a transcript. If you cccide 
you no lconoer Want ta ] arcase a transcrint, picase let us 


know within 10 «ays freu the date of this letter. 


If you still wish to obtain the transcript, it will be pree 
parcd znd forwarded to you uvon receint of a renay ordcr OF 
cheek in the proper anount, mace payavie to the Social 

Security fcciinistration. rayment should be sent within 10 


~~? 


Gays to the rollowing accresss 


ES 


| pete . 


Director, Division of Administration 
Budget Hanagenent Section 

Bureau of licarings and Appeals 

Post Office Dox 2513 

Washington, D.C. 20013 


Sincerely yours, 


Horman Elegant 
Member, Appeals Council 


ccs 
Rossini ad 
749 Vermon re 

Brooklyn, New York 11207 aan 
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DEPARTMENT OF HEALTH, EQUCATION, ANO WELFARE 
SOCIAL SECLPITY ADMINISTRATION 
BUREAU OF HEARINGS AND APPEALS 


REQUEST FOR REVIEW OF HEARING EXAMINER'S ACTION 


Take or mail original and all copies to the District Office, Social Security Administration 


a 
CLAIM FC? 


Cj Entitlement to Disability Benefits (97) 


CLAIMANT'S NAME 


Rossini Adams for Devlin Adams 


WAGE EARNER'S NAME Cj Continuance of Disability Benefits (98) 


KK] Other 


ECuRITY ACCCUNT NUMBER Child's Insurance Benefits 
(Specify type claim) 


er's action on the chove clcim and s2quest that the Appeals Council, curcay 


| disagree wiih the hearing examin 
My reasons for Gisacreement are: 


of Hearings cad Appeals, review it. 


Attach to tii the Apreails Council at the « idress shown beiow, any evicen 
or suppiemen 


S understand the Acseals Council may deny my request for review, but if it grants the request: 


I CI wish C] do net wish to appear before the Aspeals Council ia Viashington, D.C. at my own expense. 


| donot wish to file brief or further written statement. 


r the claix 


se GF CLA: 


mont Street 


TELEPHONE NUMSE 


, 1972 


Lecring examiner's action? iy Yes | No 


Is this request Til 
If “tho is choeked: (1) cttach claimant's exolenatien for celcy; (2) ettsch eny pertinent leiter, material or 


information in the district oifice. 


Request for Revies 7 of He : mir 
in this case 3 j i did a ——- ¥ 
see } e revjow was filed 


the aed indicated. 
The APPEALS COUNCIL will .otify you of its Janaica, Now 10 cf | inital 
action on your re ete For the Soc} sijsecurity,. vpminisy: ‘tien 
aaa — --— —_— ge: <2; 
xY (Signoture) | * ! 


Harry J. Sa ANG 5 
__ ea dt es Se 7*= 


Appeals nee (Titie) ‘ 
Administ: ative Law Ju Judge 


P.O. Box 2518 {Street Address) 
Washington, D.C. 20013 


——— ene 


BROOKLYN LAW SCHOOL 
250 JORALEMON STREET 
BROOKLYN, NFW YORK 11201 


Area Cove 212 
625.2200 


December 5, 1972 


— J. S2nds, Esa. 
Administrative Law Judse 
Social Secur rity Administration 
89-31 161st St. (Room 404) 
Jamaica, N. Y. 11432 


In re: Rossini Adams 
for Devlin Adams 
re Peter McGinn 
(Wage Earner) 054-22-7783 


Dear Sir: 


Please be advised thst the above 
from your decision of November 20, 1972. 
me a covy of the transcript of hearing 
the appeal. 


Sincerely, 


Ce Ck. 


Oscar G. Chase 
Attorney for Claimant 


OGC:0¢2 


ce: My. Rossini Adam 
Dove nest 


‘aly Be) Re a 
“BONUS, Naw Yak | 
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BROOKLYN LAW SCHOOL 40 
2850 JORALEMON STREET 
BROOKLYN, NEW YORK 11201 


Anga Cove 212 
625-2200 


December 4, 1972 


Appeals Council 
Social Security Administration 
Department of ] 

6401 Security Blvd. 
Baltimore, Md. 21235 


In re: Rossini Adams 
for Revlin Adams 
re Peter “cGirn (‘Wage 
Earner) C54-22-7723 


se be advised that the above cl 
rom the decision of the Adminis 
ed November 20, 1972. 


Sincerely, 


Attorney for Claimant 


OGC:0ga 


DEPARTMENT OF al 11 
HEALTH, EDUCATION, AND WELFARE 
SOCIAL SECURITY ADMINISTRATION 
BUREAU OF HEARINGS AND APPEALS 


NOTICE OF DECISION 


PLEASE READ CAREFULLY 


If you disagree, in whole or in part, with the enclosed decision nkthectemarycexmmmec, 


you may request the Appeals Council to review it. However, your request for review must 


be filed within 60 days following the date shown below. 


You, or your representative, may file the request for reviews at the nezrest office of the 


Social Security Administration, or you may file the request for review with the hearing 


& e office 
SOKA OF WI the Appeats Councn. 


Unless you file a timely request for review by the Appeais Council, you may not obtain 


a court review of your case under sections 205 (g) and 1869 (b) of the Social Security Act. 


This notice and enclosed copy of bhazring 


uxemincsssxiecision mailed to the claimant/on and Oscar Chase, Esq. 
Community Legal Service 

November 20, 3972 335 Broadway 
New York, N.Y. 10013 


Form HA-592-3 
(7/70) 


DEPARTMENT OF 


HEALTH, EDUCATION, AND WELFARE 5 _- 
SOCIAL SECURITY ADMINISIRATION = oe 12 


BUREAU OF HEARINGS AND APPEALS 


HEARING Excccrceiex DECISION 


In the case of Claim for 

Rossini Adams for Devlin Adams hild's a its 
(Claimant) 

Peter McGinn 054-22-7783 
(Wage Earner) (Leave viank if same as above) (Sociai Security Number) 


This case is before the Administrative Law Judge upon a re- 
quest for hearing filed on February 10, 1972, by Rossini Adams 
on behalf of Devlin Adams, for child's insurance benefits on 
the social security account of Peter McGinn, the deceased wage 
earner. 


The claimant, Rossin. Adams, on August 5, 1970, filed applica- 
tion for Surviving Child's Insurance Benefits on behalf of her 
Son, Deviin Adans, om the Suciai SGGUrS Sy accoUne OF fetes 
McGinn, who died on February 13, 1970. Her application was 
subsequently disallowed cn the around that the deceased father 
must have acknowledged the child in writing, or have been ordered 
by a court to contribute to the child's support or have been 
judicially decreed to be the child's father, or have been other- 
wise established as the child's father and as living with the 
child or contributing to his support. The claimant was notified 
of the disallowance of her claim on November 10, 1970. A request 
for reconsideration was filed on her behalf by Oscar G. Chase, 
Esq., of the Community Action for Legal Services, Inc., on 

April 2, 1971. However, after reconsideration the initial dis- 
allowance was affirmed and the claimant was so notified on 
January 20, 1972. 


STATEMENT OF ISSUES AND APPLICABLE LAW 


The general issues before the Administrative Law Judge are 
whether or not the claimant is entitled to surviving child's 
insurance benefits on behalf of Devlin Adams, on the social 
security account of Peter McGinn, the deceased wage earner, 
pursuant to the pertinent provisions of the Social Security Act, 
as amended. 


. 
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The specific issues are whether or not Peter McGinn, the 
deceased wage earner acknowledged in writing not less than 
one year before his death, or a court order or decree was 
made ordering him to contribute to the support of Devlin 
Adams, or whether he had been otherwise established as the 
child's father and as living with the child before his death 
on February 18, 1970. 


Section 202(d) of the Social Security Act provides for the 
payment of child's insurance benefits to a qualified child 
of an insured individual. 


Section 216(e) of the Act defines a "child" as a natural 
child, legally adopted child, or stepchild of an insured 
individual. 


Section 216(h)(2) of the Act as applicable here, provides 

that an applicant has the status of a child of an insured 
individual if under the laws of the State of the insured 
person's domicile at the time of his death, the applicant 
would be recognized as his child for the purpose of inheriting 
his personal property as if he had died withnvt leaving a will 
or i= the parents went through a marriage ceremony resulting 
in a purported marriage which except for a legal impedirient 


described in Section 216(h)(1)(B) of the Act, would have been 
a valid marriage. 


Where an applicant does not meet the definition of a child 
under Section 216(h)(2) of the Act, the applicant may still 
qualify for monthly benefits on an insured person's account 
under Section 216(h)(3) of the Act, if the insured had ac- 
knowledged in writing that the applicant is his child, or had 
been decreéd by a court to be the father, or had been ordered 
by a court to contribute to the applicant's support because 
applicant is his child, and such acknowledgement, court decree 
or court order existed at the time of the insured person's 
death; or if by evidence satisfactory to the Administration, 
the insured person is shown to be the father and he was living 
with or contributing, regularly and substantially, to the 
child's support at the time such individual died. 


ja 
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At a hearing held September 25, 1972, at the Chamber of 
Commerce Building, loom 404, 89-31 16lst Street, Jamaica, 
Long Island, New York, the claimant appeared personally 
and testified. She was rerresented by Oscar Chase, Esq., 
of Community Action for Legal Services, Inc., 335 Broadway, 
New York, New York. Mr. Peter McGinn, Sr., father of the 
deceased wage earner, and friends of the claimant, Miss 
Judith Anglia, and Miss Ann Warren, appeared and testified 
in the claimant's behalf. 


The material facts may be summarized as follows: On August 5, 
1970, the claimant herein, Rossini Adams filed an application 
for child's insurance benefits on behalf of her son, Devlin 
Adams, as the child of Peter McGinn who died on February 18, 
1970, domiciled in New York. Her claim was denied initially 
and upon reconsideration on the grounds that the deceased 
wage carner never acknowledged the child in writing, or 
ordered by a court to centribute to the child's support; in 
addition, the deceased wage earner was never judicially decreed 
to be the child's father, or have been otherwise established 
as the child's father and as living with the child or contri- 
buting to his supnort . 


At the hearing, the claimant testified that she met the de- 
ceased wage earner in 1968, and they began living together in 
June 1969, She and the wage earner had set up housekeeping, 
however, up until the time of his deata in February 1970, 
there were periods of separations. During those pericds of 
Separations, she would return to live with her family. The 
last period of separation was in January 1970 because of an 
argument and had not resuned living together at the time of 
his death. Following the Wage earner's death, she gave birth 
to her sor, Devlin Adams on March 8, 1970, at Mt. Sinai Hos- 
pital in New York City. Although the father's name was not 
listed on the birth certificate (Exhibit 12 in evidence), she 
testified that it was acainst the rules of the hospital to 
list the father's nane in view of the fact that they were never 
ceremonially married, The child was conceived as a result of 
their close personal relationship and that the deceased never 
denied his paternity to the child. At the time of the wage 
earner's death, there was never any written acknowledgement 
by him or a court decree bearing on his paternity to the child, 
nor was there a court order bearing on the child's support by 
hin. At the time of their Separation in January 1970, the 
wage earner had planned to pay for her expenses in connection 
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with the child's birth and to support them after the child 
was born. During their separation in January 1970, she had 
used her own funds to support herself; however, in the period 
‘of June 1969 to January 1970, he mace contributions to her 
support on an irregular basis. She is certain that they would 
have resumed living together in spite of their disagreements 
if he had not met a violent death. Prior to the birth of 
her child, she made regular clinic visits, however, he never 
accompanied her to the clinic, nor was his name ever noted 
on the hospital records to bear the expenses of the child's 
birth. It was her testimony that she knew the deceased wage 
earner was marricd. He would go home on weekends to see his 
wife and their children, but would return to their home in 
Manhattan when the weekend was over. There had never been any 
decision by either of them to enter into a marital relationship. 
The physician who treated her prior to the child's birth did 
not know the identity of the father, nor would the landlord 
of the apartment where she lived with the decedent. She also 
admitted that other relatives likewise did not know this, and 
she conceded time and time again that if the wage earner had 
not died, they would have resumed living together. 


Mr. Peter McGinn testified that he is the father of the deceased 


wage; earner. whn met hie dasth violently on Fcbeversy IS, 2070. 


With respect to the relationship between his son and Rossini 
Adams, the claimant herein, he knew that his son and the claimant 
were living together since about 1969, until several months 
before his death and that there had been no decision made by 

, them to enter into a marital relationship. His son never 
acknowledged the child in writing or told anyone verbally that 
the child was his. He was told by the claimant after the child 
was born that his son was the father of the child. He therefore 
participated in the Christening ceremonies, and up to the pre.ent 
time contributes to the child's support with what little money 
he can afford. 


Miss Judith Anglim testified that she is a close friend of the 
Claimant; has visited with the claimant and the wage earner in 
their home; knew that the claimant was pregnant, and from over- 
hearing conversations between the claimant and the wage earner, 
assumed that he was the father of the unborn child. 


Miss Ann Warren testified that she is a close friend of the 
claimant; visited the claimant and the wage earner at their home, 
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and also heard conversations between the claimant and the 
wage earner, which lead her to believe that the wage earner 
was the father of the claimant's unborn child. 


FINDINGS 

After careful consideration of all the evidence of record, 
together with the testimony adduced at the hearing, the 
undersigned makes the following findings: 


1. The wage earner died on February 18, 1970, 
domiciled in New York, leaving surviving 
his legal widow, Joan Flanagan McGinn, who 
he had married ceremonially in 1952 and four 
children, Maureen, Peter, Kevin, and Karen 
McGinn. 


2. The decedent and the claimant, Rossini Adams, 
began living together in June 1969, and con- 
tinued to live together up until January 1970, 
except for periods of separations when she 
would return to her mother's home. However. 
due to this separation, they were not living 
together when the wage earner died on February 18, 


bra lental 
a7ive 


3. As the result of a close personal relationship 
with the decedent and the claimant herein, 
Rossini Adams, a child was born on March 8, 
1970. 


4. At the time of the wage earner's death, he had 
not acknowledged in writing that he was the 
father of the unborn child nor had it been decreed 
tnat the wage earner was the father of the child 
nor had the wage earner been ordered by a court 
to contribute to the child's support because the 
applicant was his child. There was no acknowledge- 
ment, court decree or court orcer existing at the 
time of the wage earner's death. 


5S. Based upon all the evidence, the claimant has 
failed to establish by the fair preponderance of 
the creditable evidence that the wage earner is 
shown to be the father of the applicant, that he 
was living with or contributing regularly and sub- 
stantially to the child's support at time of his 
death. 


DECISICN 


Accordingly, it is the decision of the undersigned that the 
Claimant, Rossini Adams, based on her application filed on 
August 5, 1970, in behalf of Devlin Adams, on the earnings 
record of Peter McGinn, the deceased wage earner, is not 
entitled to surviving child's insurance benefits, and her 
application must be denied, within the meaning of the Social 
Security Act, as amended. 


/ 
/ Oe 
Date: November 20, 1972 . 


Harry J/ Sancs, Administrative Law Judge 
89-31 lélst Street, Room 404 

Chamber of Cémamerce Building 

Jamaica, New York 11432 


DEPARTMENT OF HEALT!i, EDUCATION, AND WELFARE 
SOCIAL SECURITY ACMINISTRATION 


wy } OF HEARINGS AND APPEALS 


AMENDED NOTICE OF HEARING 


In the case of Claim for 


Rossini Acacs for Pevlin Adans Child's Insurance Penefrits 


Claimant) eens Ganesan 
Peter icGinn 054422227773 I 
ORE RE on ch ee 
(Wege Ecrner) (Leave blank if same os cbove) Gaciel Security Numbe-) 


TO: Mes. Possini Adans 
749 Vermunt Street 
Brooklyn, N.Y. 11207 


a fade lew P ~ . as 
ar eee a 
-(bare) (Address) 
a.r. 
ill be held instead on the 25th day of Sept. 1972 gt 81:03 o'clock in roem 2’ 


eee 


pf Cho-mb-r of Commerce Building, 39-31 Wlst Stren 


(Number and Street) + 
Janaica Now Yor'c W179 ‘ 
(City) : (State) 
PORTANT—Please sign and return at once the enclosed postal cerd notifying me whether you will be 
esent at the above time and place. No postage is required on this card. 
Your hearing will be conducted by ian Administrative Law Judse, formerly ; 
alled a ilearing Exanincr." 
A { Parer J, Sands. Ae Sn? ney ; 
aefo Examiner! =f Meil Address ptecuu or kearing: ana °:.0.L3 
ia rf Seetal Se- irity Acsinistrasion 
te Telephone Number 83-3] 16lst Street 
xe tenbor 1S 1979 “79 OF 9. camaica, Now York 11432 
ae: Xepresentative (Name and Adaress) 


¢ ' Chacon Te 298 Puwnark on en Pe ar ow | ake th Ms) 
aS Oe SO eG end + low York yn 
‘ ict Office (Address) 


‘ ennsulvani Avo ° Preni-lTu lew: )4 oa 


closure 


m HA-5038b 


DEPARTMENT OF HEALTH, EDUCATION, ANDO WELFARE 


CIAL SECURITY ADMINISTRATION 
REAU OF HEARINGS ANO APPEALS 


AMENDED NOTICE OF HEARING 


Claim for 


In the case of 


Rossini Adams for Devlin Adacs Child's Insurance Benefits 


(Cleiment) 


a 


054222-77E3 


Peter McCinn 
(Secial Security Number) 


(Wege Eorner) (Leave blank if some as cbove) 


Mrs. Rossini Adans 
749 Vermont Strect 
Brooxlyn, New York 11207 


The:hearing-in this cose which wos scheduled for LO/°22__ at —Ianaa eT 
(Dete) Address) 


will be held instead on the 21st day of Septenber 1972et ll aamo’clock in room 


Is Str-ct 
(Number and Street) 


of Chacber of Commerce Building, 29-31 16 


Janaica, tow York 11432 
(City) F (State) 


IMPORTANT-—Please sign and return at once the enclosed postal card notifying me whether you will be 


present at the above time and place. No postage is required on this card 


ail Address 


= Tieton : Chasber of Commerce Duilcing 
late elephone Number Roon 404, S9@31 16lst Street 


Sext. 11, 1972 657-5709 _sJenaica, iow York 1ics2 — 


Seerine Eacmenet 


ee oo eee 


tc: Representative (Name and Adcress) 


Enclosure 


consyluania—Avenuey—Bseoksyny—Hew-Yorie— 22209 


DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE 
SOCIAL SECURITY AUMINISTRATION 


,~<-- 
@ BUREAU OF HEARINGS AND APPEALS . ag 20 


AMENDED NOTICE OF HEARING 


In the case of Claim for 

Possini Adans Child's tnsurance Penefits 
(Cleimant) 

Peter M-Ginn 054.929.7723 
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749 Vermont St. 
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. a.m. 
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Claim for 


Chiid's Insurance Benefits 


(Claimant) 
Peter McGinn , 
(Wage Earner) ai 
TO: Miss Rossini Adams 
749 Vermont St. 


Brooklyn, N.Y. 11207 


Pursuant to your written request and the provisions of Sections 205(b) and 


hearing will be held by the undersigned, a Hearing Examiner of the Bureau 


”. 0954-22-77 
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(Social Security Account Number) 


1859(b) of the Social Security Act, a 


of Hearings and Appeals, 


a.m. 
tthe ____12th _____ dey of Sept. 1972 _ ot 11239 o'clock in Room 404 of 
Chamber of Comierce_ Building, 89-31 15lst Street : Janaica 
(Nu:nber ana Street) (City) 
_New York 11432 ‘ 
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@ ev iic's insurance benefits. 
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there at ‘hat time, a < 
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of his death. 
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sup. ort at the time 
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Appearance at Hearing 


& date cnd time of this hearing have been set aside especially for you. Your failure to appear without good reason 


. - 


may cause dismisscl of your Request for Hearing. Even though there is good reason, any postponement will delay 
disposition of your case. If an emergency arises preventing your cppecrance after you mail the postal card stcting 
that you will be present, notify the Hecring Examiner promptly and give your reasons. Also, advise the Hearing 
Examiner of the earliest date after which he can reschedule your case for heari 3. 


Conduct of Hearing 


The low places on you the burden of submitting evidence to support your claim. Bring to the hearing all evidence 
not already presented in your case. 


You will have an opportunity to examine the documentary evidence on the doy of the hearing. If you wish to examine 
it before the day of the hearing you may do soat the Hearing Examiner's office. 


At the hesring the Hearing Examiner will inquire fully into the matters ct issue. You may present evidence either i- 
the form of wristen documents or the testimony of witnesses, or both. Your testimony cnd that of cny witnesses w. 
be under cath cr cffirmstion, and a verbatim recerd of the proceedings will be made. You may suggest findings of 
fact or conclusions of law ond present arguments erally or in writing. 


Representation 


Whiie it is not required, you may be represented 


at the hearing by an attorney ar ather qualifiedpercen of. 

ee desire assistance in gresenting your case. Any fee which your representctive wishes to charge for his serv- 
e 
n 


Sel Ere: cc 


in your cose must be cnoproved by the Bureau cf Hecrings end Anceals. Your representative must petition for 
Y } y S PI f 
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fee approval ct the cenclusicn of his services, and furnish you with o copy of his petition. 


If you are found entitled to benefits and your representative is an attorney, 25 percent of your bock benefits will 
J 


normally be withhe!d for sayment to your attorney upon ecpproval of his fee. If the cpproved fee is less then the 


‘ 


25 percent we withheld, we will poy the difference directly to you. If the approved fee is more than 25 percent, 
payment of the difference is a matter to be settled between you and ycur attorney. 

If your representative is not cn attorney, none of your benefits will be withheld; and payment of the fee which is 
approved is a matter to be settled between you and him. 


A 


1f you have cay other questions, your local Secicel Security office will be glad tc help you. 
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DEPARTMENT OF HEALTH, EOQUCATION, AND WELFARE 
SOCIAL SECURITY ADMINISTRATION 


BUREAU OF HEARINGS AND APPEALS REQUEST FOR HEARING 


Take or mail original and all copies to your local Social Security office. 


@ian: NAME CLAIM FOR 


Rossini Adams (] Entitlement to Disability Benefits (97) 


WAGE EARNER'S NAME (Leave blank if same as above) (J Continuance of Disability Benefits (98) 
Peter McGim fd Other 


SOCIAL SECURITY NUMBER 
Child's Senefits / RAS) 
(Specify type claim) © 


05422-7783 


1 disagree with the determination made on the above claim and request 4 hearing before a hearing examiner of the 
Bureau of Heerings and Appeals. My reasons for disagreement are: j npt Cernig wrth 


Lente zi 2 vieletes Tk <: = 2 
He ore . 3. zt Ye. Security y S- 


us. Const Tet ft 


ey, 
Pt A A VCP rrr nk nents below. 
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(Attach such evidence to this form or mw hearing examiner. 
forward to the Social Security Office 38 & seme 
within 10 days.) : (] | weive my right to appear and give 
evidence, and hereby request a decision 
_~ *1t.J8 on the evidence before the hearing examiner. 
Signed by: (Either the claimant or representative should sign-Enter addresses for both. if claimant's representative is 
‘ not an attorney, comolete Form SSA-1696) 
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(0 thave no additional evidence to submit. 
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SOCIAL SECURITY ADMINISTRATION : 
BUREAU OF HEARINGS AND APPEALS Ye 


TRANSCRIPT 


In the case of Claim for 
Rossini Adams for Devlin Adams Child's Insurance Benefits 
(Claimant) 
Peter McGinn 054-22-7783 
(Wage Earner) (Socal Security Account Number) 
Hearing Held 
at 


89-31 161 Street, Room 404 
Jamaica, New York 11432 


® ates 


September 25, 1972 


APPEARANCES: Rossini Adams, Claimant 
| Peter McGinn, Sr., Witness 
- Judith’ Anglim, Witness 
Elizabeth Ann Warren, Witness 
Oscar G. Chase, Esq., Attorney for Claimant 


HARRY J. SANDS, ADMINISTRATIVE LAW WJiJDGE CHRISTINE M. LEE 
Hsaingdoeadacr Hearing Assistant 


INDEX OF TRANSCRIPT 


In the case of Account Number 


Rossini Adams, claimant 


Peter McGinn, Wage Earner ; 054-22-7783 


Testimony of Miss Adams . «+. +++ -eeee Commencing p. 
Commencing p. 


Testimony of Peter McGinn, Sr. . « + « «© « » Commencing p. 
Testimony of Judith Anglim . ...+-++e-s Commencing p. 


Testimony of Elizabeth Ann Warren . . . . «. Commencing p. 


(The following is a transcript of the hearing held before 
Harry J. Sands, Administrative Law Judge, of the Bureau of Hearings 
and Appeals, Social Security Administration, Department of Health, 
Education, and Welfare, on September 25, 1972, at Jamaica, New York, 
in the case of Rossini Adams in behalf of Devlin Adams, based on 
the earnings record of Peter McGinn, deceased wage earner, social 
security account number 054-22-7783. The claimant, Rossini Adams, 
appeared in person and was represented by her attorney, Oscar G, 
Chase, Esq., of the Community Action for Legal Services, Inc.) 

(The hearing commenced at 11:10 a.m., on September 25, 1972.) 

OPENING STATEMENT BY ADMINISTRATIVE LAW JUDGE: 

I have to go through some preliminary statements, Mr. Chase, 
so you will have to bear with me. I am an Adninistrative Law Judge 
for the Federal Government, and I have taken some material papers 
out of the claims file of the deceased wage earner and have marked 
them as proposed exhibits 1 to 20, subject to any objection that 
you may have when the hearing starts. 

It is my function to take the testimony of this lady in the 
claimant's case and any other witnesses that you may produce, and 
we are not bound by strict rules of evidence. They can make hearsay 
statements anybody told them; present any proof that you have, any 
written proof, any kind of paper that you would like to have sub- 


mitted and marked as an exhibit in evidence. You will have a right 


after the hearing is closed to sum up your client's case. You also 


‘have a right to submit a memorandum of law if that is what you desire 


to do. 


Now, I've tzken these papers out of the file and marked them 


proposed exhibits 1 to 20, and I have to ask you, Mr. Chase, if you 


-2- 
have any objection that proposed exhibits 1 to 20 be marked as 
exhibits in evidence in this case? 

MR. CHASE: No, I have none. 

ADMINISTRATIVE LAW JUDGE: Proposed eaittians wakes 1 to 20 
will be marked as exhibits in evidence in this case. Do you have 
any papers you want to submit outside of testimony by witnesses? 

MR. CHASE: Well, the certificate of baptism is already in the 
record. 

ADMINISTRATIVE LAW JUDGE: Yes, I think so. 


MR. CHASE: And there is a copy of it; you don't need the 


original - a certified copy? % 
& “ADMINISTRATIVE LAW JUDGE: Isn't this a posthumous child? 


MR. CHASE: Yes. 

The claimant, ROSSINI ADAMS, having been first culy sworn, 
testified as follows: 

= EXAMINATION BY ADMINISTRATIVE LAW JUDGE: 

Q. What is your name and where do you live? 

A. My name is Rossini Adams, and I live at 234 East 14th 
Street. 

Q. You're the claimant in this case? You will have to talk up 
because it has to get on that machine. 
) A. Yes. 

ADMINISTRATIVE LAW JUDGE: Allright, go ahead counselor. 


CHASE : 


EXAMINATION BY MR. 


Q. How long did you know the deceased before he died? 


Two years. 


Q. And how long were you involved in a clicse relationship with 


A. During that tine. 


a 
5 
we 
ge Sees ee 


Q. Did you ever live with him? 

A. Yes. 

Q. For how long? 

A. It was off and on. 

RE-EXAMINATION BY ADMINISTRATIVE LAW JUDGE: 

Q. When did the relationship start? 

A. Well, I met Peter in '68, and we had started liwing together 
the later part of '68, and we had started living together in '69 = tie 


@..: part of '69. 


Q. Where? 


A. At 44 West 55th Street. 

Q. In an apartment there? 

A. It was upstairs over his business. 

Q. You mean where he worked? 

A. Yes. 

RE=EXAMINATION BY MR. CHASE: 

Q. Was it an apartment? 

A. Well, he claimed it was. It was an efficiency ap: uent. 


Q. It was an apartment? 


A. Yes. 


% 


Q. 
A. 


Q. 


child? 


o4= a 
Did it have a bathroom? 
Yes - a living area and a kitchen. 


When did you inform him that you were pregnant with his 


ADMINISTRATIVE LAW JUDGE: Wait a minute, counselor. Get the 


whole relationship. 


that i 


RE-EXAMINATION BY ADMINISTRATIVE LAW JUDGE: 


Q. 
A. 
Q. 


A. 


A. 


At that time he was married? 
Yes. 


And do you know where his wife and fanily lived? 


_Well, we never discussed it. 


And this relationship you say started in 1969. Do you mean 
1969 you and he tock up housekeeping in this apartment? 
Well, sort of. 

Well, did you or didn't you? 

Yes, yes. , 

And did you stay overnight? 

Yes. 

On a regular basis? 

Yes. 

Did he go home weekends to see his wife and his children? 


Yes, sure. 


RE-EXAMINATION BY MR. CHASE: 


Q. 


Every weekend? 


"sy 


>, 
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Yes, about every weekend. 
AMINATION BY ADMINISTRATIVE LAW JUDGE: 


Now, this relationship continued, as you said before, on an 


ent basis because at some time I assume you had a disagree=- 


Yes, yes. 

Did you have any other address for yourself? 
Yes. 

Where? 

672 Pennsylvania Avenue. Me 
Where was that? 

Hx 001: yn. 

Well, how often would you go home? 

Not very often. 

EXAMINATION BY MR. CHASE: 

Whose apartment was it at Pennsylvania Avenue? 
It wasn't an apartment - my mother's home. 

And she maintained a room for you there, Rossi? 
Yes. 


.XAMINATION BY ADMINISTRATIVE LAW JUDGE: 


When was the child born? 


'70, March, 1970, 


How long had you been living with him before the birth of the 


A. As I said, we were li 


Q. 


A. 


When? 


About two months before Devl 


RE~jEXAMINATION BY 


Q. 
A. 
Q. 
Ae 
him and 
Q. 


A. 


Q. 
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MR. CHASE: 


What do you mean by completely? 


Well, I just stopped li 


: 31 


ying off and on. We broke up completely. 


in was born. 


ving with hin. 


Did you continue to see him e>cially? 


Yes. I cane maybe once OF twice a week to have dinner with 


we talked. 


Did you intend to 


I don't knov. 


WATION BY ADMINISTRATI 


baa RE=EXANI? 


re-establish a relationship with hin? 


VE LAW JUDGE: 


Well, at that time, you were what, seven months pregnant, 


and he knew you were pregnant? 


A. 


Q. 


Ae 


Q. 


a 


Ae 


up is because I stayed depre 


conference, him and I, 


yed with my mother due t 


J and sta 
4h ig I didn't want the chi 


Well, yeSe 


Was there any conversatio 


pregnancy and the child 


n between you and he about the 


2? Go ahead, counselor, you ask the question. 


No, I'll answer the question if you give me some time. 


What I was going to say is yeSs W 


And what was 


Well, I'm going to *ell you. 


said? 


e did talk about it. 


The reason that we did break 
ssed all the time. We had our personal 
and I thought it better if I went back home 


o my pregnancy, and he said to me if 


ld after I had it, to give it to him, and I said 


ri that's not what I want; I want my baby, 


{ home to stay at my mother' S- 


> 


: 


and this is why I went back 


‘o7- 


+ «EXAMINATION BY MR. CHASE: 


Did he ever give you any money? 
Yes. 
Was he intending to give you money for just hospital bills? 


Yes, yes. We sat down and we talked about it - how much it 


would cost, and he said it would be around a thousand dollars, and 


whatever money it was, for me not to worry rbout it, and I didn't 


at that point. 


Q. 
there? 

A. 

Q. 


A. 


For you not to worry about it, what was the implication 


That it would be taken care of. 
Was it? 


Yes. 


RE-EXAMINATION BY ADMINISTRATIVE LAW JUDGC ; 


Q. 
A. 
Q. 
A. 
Qe 
A. 
Q. 
Ae 
Q. 


A. 


Did you discuss what hospital you were going to 99 into? 
Yes. 

What hospital? 

Mt. Sinai. 

In Manhattan? 

Yes. 

Did you go to Ht. Sinai in Manhattan yourself? 

Yes. 


Why didn't he go with you? 


Well, when I went first of all, it was during working hours, 


Rat ae 


& ce 

and you know he did have a place of business, and I didn't push hin 
or anything like that other than to say once I had the . by, he 
would be there, or that last week, so that we could talk to the 
doctors, you know, and get the name and everything straightened 
out, and so I just didn't press it any further. You know, people 
take things for granted. I didn't know he was going to get killed. 

Q. Were you doing any work when you first went to live with 
the wage earner in this case? 

A. Yes. 

Q. What kind of work were you doing? 

A. Well, the same work I'm doing now, bookkeeping. 

Q. And after you were preynant for a few months, did you 

® stop working? 

A. No, I continued to work, 

Q. Straight through? 

A. Yes. I worked straight through, yes. 

Q. Well, when you were living together, did he contribute any 
money to your support? 

A. Oh, yes. 

Q. How much? 

A. Well, you know he would just come and give me maybe $25 or 
$30 or he would ask me if I wanted money. 

Q. How often would he do that? 

A. Whenever he wanted to. I never had to ask him for anything. 


& If I really needed some money, I could just come to him ana tell him 


I need the money, and he'd just give it to me, 


C ~9- 
- Q. Let me ask you this question. The seven months of your 
°° pregnancy, tell me how much money he gave you. ae, 


A. I would say roughly $200 to $300. 
Q. In those seven months? 
A. Yes, because I needed $160 to put dowm at Mt. Sinai, and 
he gave me that. 
Q. How did he give it to you, in cash? 
A. Yes, in cash. He gave me some cash, 
Q. How was Mt. Sinai paid, by cash? 
A. Most of it, but you know the hundred dollars was registration 
é; fee. 
RE@jEXAMINATION BY MR. CHASE: 
Q. But it was his intention to use that hundred dollars for 
the hospital? if 
A. Right, and not only that, when I still got the application in 
the hospital, I had put his name down on everything, and I really wanted 
to get those Mier to give to the Social Security. Remember we tried 


to get them, the simcaries, and they said that they keep the records 


and after two years they throw them out. 


RE@EXAMINATION BY ACMINISTRATIVE LAW JUDGE: 
rae Q. Did they ask you to hay« him sign the records for the 
hospital? 

f. Now 


@e He never ui: sicn? 


A, No. 
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Q. How about - was there any check ever made out by iin 
deceased wage earner to the Mt. Sinai Hospital? 

A. No. 

Q. How about the doctor who was taking care of you, what was 
his name? 

A. Dr. Cohen « Carmel Cohen. 

Q. And did you go to see the doctor, first to confirm the fact 
tnat you were pregnant, and was the wage earner with you at any time? 


A. No. He didn't have to confirm it because when I went to 


him I was four months pregnant and Peter had-- 


Q. Yes, but how about the fact that the was2 cornc> was the 


father of this unborn child? 

A. I don't know. I don't quite understand what yor're saying. 

RE-EXAMINATION BY MR. CHASE: 

Q. Im other words, did he ever cenfirm to the doctor that he 
was the father? 

A. No. “My doctor never even asked the question. 

RE@}EXAMINATION BY ADMINISTRATIVE LAW JUDGE: 

Q. I know, but when you go into a hospital, especially for a 
maternity case-=- 

A. You take an application. 

Q. It has to be signed by both parties. That wasn't done here. 

RE=EXAMINATION BY MR. CHASE: 

Q. Do you remember at the time filling out the application? 


Do you remember whether you signed it or not? Did you send in the 


application? 


elle 

A. No, because I didn't feel it necessary. I just sent it 
in and they accepted it. 

Q. Now, you said at the time you decided to go back to your 
mother's house a couple of months before delivery date. Did you 
leave any personal affects at the apartment you shared with the 
deceased? ’ 

A. Yes. 

Q. Was it your intention to return there? 

A. Maybe it was. I don't know. At the time, It wasn't my 
intention. 


Q. Was it his intention as far as you understood, to help 


* ADMINISTRATIVE LAY JUDGE: Counselor, in the first place that's 
an objectionable question. You can't prove the intent of what she 
thinks-- 

é 7 MR. CHASE: We are not under the strict rules of evidence. 

ADMINISTRATIVE LAW JUDGE: I understand that, but I'm going to 
let her answer it, but it hasn't got much weight. 

MR. CHASE: lright, well. Please answer the question. 

CLAIMANT: You must have all the answers. 

ADMINISTRATIVE LAW JUDGE: I'm lettina you answer it. 

MR. CHASE: Is there anything else that you would like to 


Say, no? 


CLAIMANT: Only that I'm not doing anything more here than his 


fo. ae 


ol2—- 


father would have wanted me to do, and I'm not asking for nothing 


that's not due hin. 


RE-EXAMINATION BY ADMINISTRATIVE LAW JUDGE: 


fe 


Did he ever in any kind of way, in written forn, in either 


a letter or a document of any kind, say that he was the father of 


your unborn child? 


A. No, only verbally. He accepted that responsibility. 
Q. Did he have = he was in the armed forces during the war? 
A. Yes. 
Q. Did he have what we call G. I. Insurance? Do you know 
what G. I. Insurance was? 
& A. tee: G. T. Insurance, 
Q. Do you know whether or not he ever wrote to the Veterans 
Administration? 
A. No. 
Z Q. Was he getting any benefits from the VA? 
A. No, ate that I know of. 
Q. Did you ever - after his death, did you discuss this 


situation with his legal wife? 


A. 


No, I had no reason to. 


Now, this place of business, did he own this business him- 


I think it was a part ownership. 


Did you know his partner? 
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A. Yes. 

Q. As “ar as you know, did the wage earner ever discuss ti .5 
with his partner? 

A. Well, he didn't have to. His partner could see, you know, 
that I was very much pregnant, and he knew our relationship. 

Q. Did you work in this restaurant? 

A. No, I didn't. 

Q. Well, did this partner visit with you socially and with the 
wage earner? 

A. Yes, we sat down occasionally and had siieiiei 

Q. Was there any discussion between the partners as to the 
status of this unborn child in your presence? 

A. Yes. What can I say, you know. 

Q. I don't want you to say anything. I just want the facts. 

A. It's nothing that we came right out and said. I mean you 
could see that I was very much pregnant; he knew of our relation- 
ship, you know. 

Q. Now, the child was baptized in a Catholic Church? 

A. Yes. 

Q. What church was it, in Brooklyn or Manhattan - Pennsylvania 
Avenue? 

A. No, in Brockiyn, St. Gabriel's - St. Gabriel's Church, 749, 

vnink, New Lots Avenue. 
*.. Bees the baptismal certificate show Mr. McGinn as the 


fatiss a 4 


Yes. 


A. 


te Was there ever any conversation between you and Mr. McGinn 
after you learned - . ‘ter you started living with him < after you 
became pregnant about marriage between the two of you? 

A. He had mentioned it to me, and I never gave him an answer. 

Q. Well, the disagreement between the tvo of you, was that 
based upon the fact that you wanted him to marry you and he didn't? 

A. I just stated that he had asked me. 


Q. No, but I'm asking you another guestion. I know what 


you said, 
Ae No. 
¥ ~Q. Well, what was the disagreement about, that you frinaily 


made up your mind that you were going to leav> »'m? 

A. Because I didn't like his class of friends, at's all. 
I did not like his friends, and I couldn't ask him to give up his 

- friends for me so I just felt that it was aggravatang me and, you 

know, I didn't have to be a part of it. 

Q. You were never married, were you? 

A. No. 

Q. In what name was the child baptized? 


A. Adans. 


Q. Why wasn't it baptized as McGinn? 


A. Would that make a difference? 
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Q. I'm not asking that. I'm just asking you a question. Tell 
my why the child was baptized-- 

A. Because on his birth certificate it has Adams. His father's 
name is on the birth certificate, but I did not put Devlin's name. 

ADMINISTRATIVE LAW JUDGE: Anything else, counselor? Allright, 
call your next witness, counselor. 

The witness, PETER MC GINN, SR., having been first duly sworn, 
testified as follows: 

EXAMINATION BY ADMINISTRATIVE LAW JUDGE: 

Q. Give your name and address for the record, please. 

A. Peter McGinn, M-C-G-I-N-N. 

Q. Where do yuu jive, Wc. MeGiuul 

A. 3309 31st Avenue, Astoria, Long Island. 

ADMINISTRATIVE LAW JUDGE: Go ahead, counselor. 

EXAMINATION BY MR. CHASE: 

QR. Mr. McGinn, how long did you know Miss Adams? How long 
have you known her? 

A. Oh, a couple of years. 

Q. Did you know whether or not she was involved in a relation- 
ship with your son? 

A. Well, I used to see her up the apartment quite often - some 
days, day in and day out, you know. 


Q. The same apartment on 55th Street that she mentioned? 


A. This is on 5Ath Street. 


a Q. This is 2 statement you made on August 31, 1970, that you 
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Q. Did he mention to you that he was the father of her 
child? } 
A. No. 
Q. Did you ask him about it? 
be I-- 
ADMINISTRATIVE LAW JUDGE: Counselor, did you read his statement 
which is an exhibit? 
MR. CHASE: His first statement? 
ADMINISTRATIVE LAW JUDGE: The statement I got, exhibit 15. Why 
don't you read it and then ask the questions from that statement. 
a MR. CHASE: Well, did you read the other statement, No. 207? 
ADMINISTRATIVE LAw GUDGTs 9 Nu,y vor at shat statc=uon* end wotht 
get to the next one. You can have him try to correct it if there are 
any inconsistencies in that statement. For an example, the very first 
statement. He said he didn't know anything abort a child until after 
o the child was born. 
MR, CHASE: Well, what about - since Mr. Sands raises this 
first statement-- 
ADMINISTRATIVE LAW JUDGE: No, I'm reading the statement. Ask 
him abo. *-- 
MR. CHASE: I'm = it's my witness, sir. 
ADMINISTRATIVE LAW JUDGE: Allright, 9° ahead. 


RE-EXAMINATION BY MR. CHASE: 


had no knowledge that your son had a child ao. of wedlock-- 

ADMINISTRATIVE LAW JUDGE: No, show him the statement, don't 
read it, counselor. 

RE-EXAMINATION BY ADMINISTRATIVE LAW JUDGE: 

Q. You didn't know anything about a child until your son was 
dead? 

A. That is right. I knew that-- 

G. You know they were living together, and you also knew that 
shr as pregnant before your son died? 

A. Yes. 

Q. Did you ever talk with your son about the pregnancy? 

A. I told him about - after all I said to him, listen, you 
know you're a married man, You know you can't be fcoling around. 
He said, "Mind your own business." 

Q. He told you to mind your own business? Did you ask him 
whether or not he was the cause of this lady's pregnancy? 

A. I had an idea he was. 

Q. Did you ever ask your son? 

A. No, I didn't ask him. We were not close as far as things 
like that. He was a man; he's not a boy; and 1 just berated him for 
having this woman up in his apartment all of the time, and he says to 
me to mind my business. 

ADMINISTRATIVE LAW JUDGE: Allright, counselor. 

RE~EXAMINATION BY MR. CHASE: 


Q. Did you know Miss Adams well before - while he was going 


out with her? 
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A. Well, I knew her from going up and down; whether or not-- 
Q. Was she going up and down with other men? 
A. No, no, no. Other men couldn't go up there. It was his 
own apartment upstairs. 
Q. In other words, he was the only man with whom she had 
relationship? 
A.. That's the only one I-- 
Q. You attended the baptism? 
A. That is right. 
QO. Did you acknowledge that the child was your grandson at 
& the time? 
A. Yes. 
Q. Why? 
A. Well, I seen t'e girl was pregnant after, and I knew 
she was pregnant; of course I seen her the latter part of the tine, 
and I seen her going up and down the place day in and day out to 
the apartment - coming around the place and sitting down eating and 
different things, so l assumed this anyway. 
Q. So you knew they were living together? 
A. Well, whatever you call it. They were constantly there. 
Q. Did she ever spend the night there? Do you know? 
A. Well, I wasn't there at night - that late. 


Q. So that you're satisfied that the child is your grandson? 
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A. Well, I wanted-- 

ADMINISTRATIVE LAW JUDGE: How material is that. He's satisfied. 
He happens to be a good man. He's trying to co something for this 
girl. How material is it that he's satisfied? 

MR. CHASE: The point of the matter is that he happened to be 
crazy, and we all have to be crazy not to be satisfied that this child 
was-- 

ADMINISTRATIVE LAW JUDGE: Apparently the law at this time is not 
satisfied and that's why you're here. 

MR. CHASE: Hopefully that that injustice will be rectified at 


this hearing. 


. Tt. T enn-- mmemn nm tane here @hanen = 
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certain things a man does even if this is a meretricious relationship. 
You must admit for the record that this was a meretricious relationship. 
Not only that, but your witnesses even said that it was a meretricious 
relationship. 

MR. CHASE:: No one used that word except for you. 

ADMINISTRATIVE LAW JUDGE: Weli, isn't it meretricious; it's not 
legal? : 

MR. CHASE: The man was separated from his-- 

ADMINISTRATIVE LAW JUDGE: Wait a minute, was it legal? I don't 


care if he was separated forty times, was it legal? What would you 


call it? 
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MR. CHASE: I'd call it - it was a relationship between a 
married-- 

ADMINISTRATIVE LAW JUDGE: It was a meretricious relationship. 
She went home any time she felt like it. She didn't live there. 

MR. CHASE: They weren't married. 

ADMINISTRATIVE LAW JUDGE: That's right. That makes 3¢ 
meretricious. 

MR. CHASE: You're free to use whatever words you choose. 

ADMINISTRATIVE LAW JUDGE: Counselor, look, there are certain 
things that men do, and just like this witness has said; he asked his 
son about it, and his son told him to mind his own business. Now, 
there are cexiain viher things. Whon you 59 to om obstetrician with 
your wife or with your girlfriend, I don't care who it is, the man 
goes normally. If he's making arrangements to go into a hospital, 
the average hospital xequires that both the father and the expected 
mother sign the admission record of the heepital regardless of 
whether the admission is going to take place. None of this was 
done by the wage earner. 

MR. CHASE: Well, that's true. If all that had been done by 


the wage earner, it would be a very easy case. But it's not an 


easy case; it's a hard case, but nonetheless, it's not some kind 


of scheme to defraud the Government. 
ADMINISTRATIVE LAW JUDGE: Oh come on now, counselor. You 
know better than to say something like that. It's no scheme on 


anybody's part. 


MR. CHASE: That's right. 


ADMINISTRATIVE LAW JUDGE: This girl gave birth to 4 child out 


of her relationship with this man. 


MR. CHASE: Right. 


ADMINISTRATIVE LAW JUDGE: But we don't = but we have quite a 


few intervening situations that she lived with him; she had arguments 


with him; she went to her mother's home; she went back to live with 


him; and two months before the child was born, she was not living 


with hin, and I think she said she wasn't goi-y to go back to hin. 


MR. CHASE: Well, that's a different issue as to whether or not-- 


ADMINISTRATIVE LAW JUDGE: Well, how about this other question 


that arises in this .case and that's the question of support. in 


this case it couldn't have been the child because the child wasn't 


born. It would have to be tk onies for the expenses of the unborn 


child. 


MR. CHASE: Right 
ADMINISTRATIVE LAW JUDGES Now, what proof have you got except 
her word? 

MR. CHASE: Well, I have another witness waiting outside and I 
want to bring her in. 


ADMINISTRATIVE LAW JUDGE: Counselor, this man comes in here, and 


he comes in here because he suspects that his son was the father of 


this child, and suspecting that and knowing that a child was born, 


he is now trying to do the next best thing insofar as he is concerned. 


-22- 
No. 1, he's apparently a practicing Catholic, se © has this little 
boy baptized in the Catholic church. No. 2, he apparently has been 
contributing some monies because there is a thought in his mind that 
this is really my grandchild, and that may be good morally insofar 
as he is concerned, but we have a legal proposition with the law - 
that's sot oun in the law. So far you have not proved, as far as 
I'm concerned, that eny of the requirements of the law, except for 
the last paragraph, any evidence which the Secretary deems is material. 
MR. CHASE: ‘Ine only evidence - we have no other documents-- 
ADMINISTRATIVE LAW JUDGE: He happens to be a very unus. al man. 
MR. CHASE: He happens to be in my view a very praiseable man, 
but I think we shauld call the next witness, | 
ADMINISTRATIVE LAW JUDGE: Let me see his stitement. This is 
a very unccual man. I don't d.vubt that he's telling me the absolute 
truth, but that doesn't come within the meaning of the law. No one 
is trying to accuse your client of trying to defraud anybody. 
RE-EXAMINATION BY ADMINISTRATIVE LAW JUDGE: 
Q. Let me ask you something, Mr. McGinn. You finally gave 
another statement which is in direct contradiction to the one I showed 
you when you said - the one I showed you originally, you said your 


son didn't tell you anything about the child. Not until after the 


death the mother told you that. Now you say, a statement signed on 


April 30, 1971, that on January, 1970, your son told you that he was 


- the father of a child which would be born to Miss Adams. This statement 
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= ? is correct? ” 
A. Not to my knowledge. . He didn't tell me. What I told you 
is what I said. Who did I give that statement to? 
Q. I don't know but here it is. There's an affidavit here. 
That's what the lawyer was referring to when he asked whether I saw 
your second statement. This is the first, the second one is different. 
A. I don't know. 
QM. One is the fact. Didn't you know about - you knew she was 
pregnant? 
A. I knew she was pregnant. I knew he was with her as I say 
what I told you there. 
.Q. .Let.me..ask you. .Were you present at the baptism: 
& A. Yes. 
Q. Why wasn't the child baptized in your son's name? 
A. I had nothing to do with that. That's the girl's business. 
> I was there. 
Q. Did you know the child was eapiceane in the name of Adams? 
A. I really didn't. I was at the haptismai, but I didn't 
know at the time. I never asked, you know. I assumed that. You 


don't ask that question. You don't bother. 


Q. Is Mrs. McGinn, Sr., alive? 
A. My wife is alive, yes. 
Q. Does she accept this child? 


A. Well, I'm married the second time. 
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Q. Well, how about your present wife? 

A. My present wife has a pretty good idea. The first wife, 
I don't know. 

ADMINISTRATIVE LAW JUDGE: Allright, bring your next witness. 
I want your client in here, counselor. She's not suppose to leave 
the hearine room. You can stay here if you want, sir, unless you're 
in a hurry to go. 

The witness, JUDITH ANGLIM, having been first duly sworn, testi- 
fied as follows: 

EXAMINATION BY ADMINISTRATIVE LAW JUDGE: 

Q. Give your name and address for the record, please. 
ed A. Judith Anolim. 
Q. How do you spell your second name? 
A. A-N-G-L-I-M. 
Q. Where do you live? 
A. Brooklyn, New York. 
ADMINISTRATIVE LAW JUDGE: Allright, counselor. 
EXAMINATION BY MR. CHASE: 
Q. How long have you known Miss Adams? 
A. For approximately three and a half years. 
Q. And did you know the deceased, Mr. McGinn? 
A. Yes, I did. 
Q. Could you tell us haw you knew him and what the conditions 


of your relationship were? 
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A. I came here from the West Indies. I went to Rhodes School 
on 54th Street and 5th Avenue, ana I met Rossi during this period 
ef time when she was enrolled also. We happened to have classes 
together. After a while we got to be close friends. We would visit 
each other and then through her sometimes we would stop by after 
school at the restaurant Peter owned on 54th Street, not far away 
from the school. That's how I met Peter. 

Q. Did you socialize with them occasionally? 

A. Occasionally, yes. 

Q. And you knew they had a close relationship? 

A. Yes, I did. 

Q. Did he ever discuss with her or with vou - discuss with her 
while you were there the condition of her pregnancy and so forth? 

A. Well, he really didn't discuss it with me. Occasionally 
while I was in the restaurant he would come to the table where we 
were sitting, ‘and they would discuss between themselves how she 
was, how she was doing. I happen to overhear him refer to some 
christ ening papers when she got pregnant, one night. They were 
discussin, christc ning papers. 7 

Q. Did he talk as though he was the father of the child? 

A. Yes, he did. 


RE-jEXAMINATION BY ADMINISTRATIVE LAW JUDGE: 


Q. What did he say? 
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A. He said that if she nade the arrangements to get the 
christening papers togecher that she could bring them over to him 
to have him sion them and it wouldn't be necessary for him to go to 
the church with her. 

Q. Well, how did that conversation come about when you were 
there? 

A. Well, she would usually stop in there in the evenings 
after schooi, aud sometimes I'd stop with her, and they would talk. 
He was employed in the restaurant, attending to his customers, so 
occasionally when he had the time he wo ld stop by at the table. 

Q. What did he say? Say it again. 

A. I said he asked her in reference to the chrict ening nanerc, 
if it was necessary that he would have to go with her to tue church 
to make the arrangements for the christ ening of the child, or if she 
would. 

Q. What did she say to that? 

A. She said if he had the time she would like for hin to go. 

Q. What else? . 

A. Well, I didn't listen to the whole conversation. 

Q. How about the hospital? 

A. The hospital - oh, I knew that he wanted to see that she harl 
the room set before she was set to go into the hc spital. 

Q. What was the conversation between the two of them about 


getting the hospital room? 


= 27< : A. 


A. He told her that he would take care nf the arranyements. 


i Uf 
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Q. Did she ask him to go with her to che hospital? 

A. I don't recall. 

Q. To register in the hospit 

A. I. don't remember that. 

Q. So the only thing you heard is that be wanted to know 
whether or not she had taken care oi the plans to have the child 
christened, and she wanted him to go with her? 

A. Well, she asked him if it was necessary tnrat he had to go 
with her. 

Q. She said yes? 

& A. She said if he had the.time she would like him to go. 


RE-EXAMINATION BY MR. CHASE: 


Q. Did he say whetus. he would go or not? 
A. Yes. 
* Q. He said yes. 


RE@-EXAMINATION BY /.c.iINISTRATIVE LA‘ JUDGE: 
Q. Did he ever make a statement to the effect that I am the 


father of this unborn child? The dixect statement I just asked you? 


A. I don't recall him making such a direct statement, but he 
did from the conversation they had-- 

Q. You talked about the christening of the child and you 
talked about the hospital. That's all the conversation was? 


A. He also asked her if she was making the appointments to go 


03 
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‘ to the doctor; if she was feeling well enough to go to work; for how 
much longer she was going to work. 

RE~EXAMINATION BY ! . CHASE: 

Q. Did you ever ask nim if he was the father of the child? Did 
you eve’ ear him deny that he was the father of the child? 

A. No. 

KE=}jEXAMINATION BY ADMINISTRATIVE LAW JUDGE: 

Q. Did he ever admit that he was the father of the child, 
directly in that kind of language? All you testified to is a con- 
versation that you were present when he acked her whether she had 

é made the arrangements with the church. No. 2, was the arrangement 
& with the hospital, am I right? 

A. Yes. 

Q. And she had indicated to him that she would like to have 
him go - I think it was referring to the hospital, right? 

A. Yes. 

Q. And the answer was that if she thought it was necessary-- 

A. He was suppose to go for the christening papers. 

Q. How about the hospital? Wasn't there some talk about the 
hospital too = abont his going? 

A. Well, they talked about the hospital concerning that he 
toid her he would make the arrangements. He said he wanted her to 


have a private room; he would make the arrangements for her to have 
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her own room beforehand. He wanted to get this estebli.ned. That's 
what he did say. 

Q. Allright, anything else, counselor? Oh, were you present 
at the christening? 

A. No, I wasn't. 

RE-EXAMINATION BY MR. CHASE: 

Q. Is there anything else you can remember about - that you 
think may help the officer here? 

A. I knew he asked her if she wanted anything; if she was 
feeling well enough, and he insisted on one occasion that she stop 
working, and sh= told nir she wanted to keep on working until it was 
time for her ‘to ~have the ‘baby, ‘but ‘he told -her he would rather that 
she not wor. for the 4, 6 or 7 muexths. 

RE-EXAMINATION BY ADMINISTRATIVE LAW JUDGE 

Q. Axe you single Miss? 

A. Yes, I am. He also told her that if she still wanted to 
work, he would be glad to have her come and do some of his book work 
rather than go to her office where she worked. That much I did know. 

REjEXAMINATION BY MR. CHASE: 

Q. Did she ever tell you that he was the father of the child? 

A. Yes, I knew it. 

Q. She told you? 


A. Yes. 


Q. Did he act like he was the father? 
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A. Yes, he did. 

Q. He acted like he was the father of her unborn chiid? 

A. Yes. 

RE-EXAMINATION BY ADMINISTRATLVE LAW JUDGE: 

Q. How does the father of an unborn child act? Tell me how. 

A. Out of his concern. 

Q. Concern about her? 

A. Yes, and the child. He was corcerned that she stop working; 
he didn't want her to work; in five or six months he wanted her to 
stop working; he even offered to let her come where he was and take 
care of his books if she was so eager to work. 

“MR.“CHASE: Ihave no. further..questions. 

The claimant, ROSSINI ADAMS, having been recalled as a witness 
in her ovm behalf, further testified as follows: 

RE-EXAMINATION BY ADMINISTRATIVE LAW JUDGE: 

Q, Let me ask you a juestion. On this birth certificate, 

Miss Adams, why dicn't you indicate who the father of the child was? 

A. The birth certificate? 

Q. Yes. 

A. I wanted to but I believed that it was illegal to do that. 

Q. You mean for you to say who's the father of the child? 

A. Yes. I tried to. Maybe if ’ was nore informed I could 


have insisted. 


£& 
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RE@jEXAMINATION BY MR. CHASE: 

C. Was it because you had to sign it or something? 

A. No. I wanted to put his name down and<< 

RE-EXAMINALION BY ADMINISTRATIVE LAW JUDGE s 

Q. Why didn't you tell - wait a minute counselor. I'm running 
this hearing, not you. I want to know why the birth certificate 
didn't bear the name of the father? Now, when she gave me an 
explanation that she was told it was illegal, and I accepted that. 
Now I want to know is why did she baptize the child in her name, 
Adams, instead of the name of the wage eazner. Is there anything 
illegal about that? 

A. No, I put his name down, you know, where it says the name 
of the father, and I believe, I'm not sure, I can't eae definitely, 
I thought, you know, since the name was the same on the birth 
certificate, it would have to be the same on the baptismal certi- 
ficate outside of it indicating, you know, who the father was. I 
mean I'm not a lawyer or anything. 

ADMINISTRATIVE LAW JUDGE: What else, counselor? 

MR. CHASE: I have no other questions. 

ADMINISTRATIVE LAW JUDGE: Allright, bring your next witness. 

The witness, ELIZABETH ANN WARREN, having been first duly sworn, 
testified as follows: 


EXAMINATION BY ADMINISTRATIVE LAW JUDGE: 


Q. Give your name and address for the record, please. 


=32- 


_& Elizabeth Ann Warren, 66-10 Thornton Place, Forest Hills, 

New York. 

Q. Is that Miss or Mrs.? 

A. Miss. 

ADMINISTRATIVE LAW JUDGE: Allright, counselor. 

EXAMINATION BY MR. CHASE: 

Q. Miss Warren, how long have you laiown Miss Adans? 

A. Six years. 


Q. Did you know of her relationship with Mr. McGinn, Jr.? 


A. Yes, I did. 
@ Q. pid you know Mr. McGinn? 
“Ae J -xet-him briefly once &n-the-beginning of their relation- 
s).ip. 
Q. Did he ever acknowledge to you that he was the father of 
the child? 
= A. No, he did not. 
Q. Did he ever - did you know - well, how did you learn that 
he was the father of her child? > 
& I had learned that Rossi was pregnant, and I knew that she 
was seeing Peter prior to her pregnancy, and I was led to believe 
that Peter was the cnay person that she was seeing, and we discussed 
it at that time. 


©. She told you that he was? 


& A. Yes. 
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Q. Did you attend the baptisn? 

A. Yes, I did. 

Q. Did Mr. McGinn attend the baptism? 

A. Yes, he did. 

Q. And he acknowledged the child as his grandson? 

A. Yes, he did. 

Q. Were there any other relati« of the deceased at the baptisn 
that you met? 

A. No, nobody that I met or was introduced to as a relative. 

Q. Do you know if Mr. McGinn was making any payments towards 
the support of the unborn child? 

A. No, I don't know that. 

Q. Did Rossi tell you anything about that? 

A. No, nothing that I remember. 

Q. Is there anything else you could tell us that would bear on 
this matter? 

A. Nothing that I can seally say, except for my conversation 
with Rossini during the time that she was pregnant. I was at the 
hospital when the baby was born. I did, as I said, attend the baptisn. 
I can't think of anything further. 

MR, CHASE: Okay, thank you. I have no further questions of this 


witness. 


ADMINISTRATIVE LAW JUDGE: Is that your case? 
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MR. CHASE: Well, I'd like to sum up. 
ADMINISTRATIVE LAW JUDGE: I think you ought to look up that 
law <- submit a memorandum of law. I know what the facts are. 
MR. CHASE: Well, just briefly. 
ADMINISTRATIVE LAW JULGE: You can sum up if you want to, but 
and I think 


I still think you ought to submit a memorandum of law, 


you ought to look at this Bridges case. 


(The hearing was closed at 12:25 p.m., September 25, 1972.) 
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*This afuy wiso be 
istration peyments under Title J8 LSC., 
under Title 14). 


rorm OA-CS5 11-66; 


considered un application fur survivers benefits under Section § of the Kuiirosd Retire 
Veterans Denelits, Chapter 13 (which is, #8 such, an apolication for other types of death benefits 


nent Act and fur Veterans A uain 


(Over) 


5. | Check (vW ) whether your marriage to apse x was performe: by: 


Clergyman or authorized public official | 


6. | Hove you married since the death of the deceased? |_| Yes a) 


, | Enter below infot:.ation about each of your marriages. (indicate your morriage to the deceased by entering 
| his nome; it is ra* necessary to repeat other information about this marriage you have already given in item 
|4.) Enter complete information on all other marriages, whether before or after you married the deceased. 


jr WHOM MARRIED |WHEN (Monto, WHERE (Enter name of Crty ana State) 

| a | Day and Year) | 

0 : M Vs , fi | 

hu? , i a 

vous PvAte Me Llhiv 
MARRIAGE HOW MARRIAGE ENDED WHEN (Moni, WHEPE (Enter name of City and State) 

, Day and Year) 
' 

| | 

[TO WHOM MARRIED WHEN (‘tonth, WHERE (Enter name of City and State) 


Day and Year) 


YOUR | 4 ) | | 


A —z ! 

PREVIOUS <7, Seen Rie cet Nea Rien ee ee ee eee 
HOW M ! N Ww (M Ww E/ ds 

MARRIAGE o ARRIAGE ENDED Ger Sand —_ HERE (Enter name of City and State) 
| 4 ’ 
a WHOM MARRIED "WHERE (Enter name of City and State) 
! 

YOUR i ¢ be alee 
PREVIOUS UOw MARRIAGE esore Mati he hae ce ee 


Wicne i t1 KuUMe vj ely whee Jetses 


eo" aneee a ee ed 


(Use ‘Remarks’ snace for in/ormation about anv other marriages.) 


Answer question 8 if you are appiving as a widow. 
; a - f 
8. \() Were you and the deceased living together at the same address yp ha a oe ie 
when the deceased died? } \Y 4 t< fes =No 


(b) If either the deceased ef you were away from home (whether or nct tamporatily) when the deceased 
died, give the followine: 


——o Oe war ae. 


‘WHICH WAS AWAY Fy DATE PAST HO WE cdl SL es 
2 ee ee es 
tt a ane a Se 
siaeene ae A es eo eee NSS _ TF ek a ainauiaeiese 
REASON ASSENCE BEGAN REASON YOU WERE APART AT TIME OF DEATH 
< WA (7 € Cf 2 rid © he 
en ref a om wx ee se tee le. 2 Ss ont "ale ‘ 
ED, ENTER NAME CF HOSPITAL “AND ance OF [CLNES OR CISABLIAG CONDITION. —<*- 
“ Le os 2 tf * LS < “75 rE + 1 We CE C ts c 
a ie ( / ae, Pal “a + 
a oe ea 
SS } a 
Answer question © «nly if you were divorced from the deceased. 
9. |(0) Wes the d:cec--d under a court order to contribute to your support? {_]Yes L_|Neo 
(b) Was the cec._.ed contributing to your support? [_]Yes ["}Ne 


PLEASE RF.AD CAREFULLY BEFORE ANSWERING QUEST:CNS 10 AND LI. 


@: may *.ceive a mother's benefit for »nv month in which ycu have in your care a child of the deceased entitled 

© a child's insurance benefice because he (sinc) is under age 18 or, if 1S of over, because ne (sie) is under a dis- 
ability (which must have begun before age 18). If vou are filing as a surviving divorced mother, such child muse 
be your son, daughter, or legally adopted child who is entitled to child’s benefies on the deceased's earnings 
record. pacenied s penetae atc Nok pay. able if the only child in your care is achild age 1b through 21 entitled to 


4 ff 


10. | Has on unmarried child of the deceased who is under 18 or disabled lived 

with you during ony of the months in the period beginning with the month 
K ; of death ond ending with the present month finclusive)? r— 
If ‘'Yes,’’ enter the information requested below: v LiNe 


NAME OF CHILO MON THS CHILD LIVED WITH “YOU (If all, write **All.**) 


Aro ae - ee | 
Z P% : ; iP F , ; 
11. | DS you agree to notify the Social Security Administration promptly if you d 
not have in your care a child of the deceased entitled because he (she) is eof 
under 12 or discoled? mY = 
Some or all of your benefirs are not payable if you work for more than the monthly limir (as defined below) in em- 
ployment or perform substantial services in self-employment in any month, and you have earnings in excess of 
the exempt amount (as defined below) for the taxable year.* This applies to all employment and self-employment, 
whether or not covered by the Social Security Act. 


The ‘‘monthly limit’ is $100 per month for months in a taxable year ending prior to 1966 and $125 per month for 
any taxable year ending after 1965. If the taxable year is a calendar year, the $125 amount is effective 
January 1966. 


The ‘‘exempt amount’’ of totai earnings which you may earn v thout deduction from benefits is $1,200 per vear 
for a taxable year which ends before 1966. It is $1,500 per y.ar for taxable years ending after 1965. If the 
“taxable year is 2 calendar year, $1.599 is the exempt amount bezinnineg 1935. 
AASB AL SEEGER Re eg 


12. | (2) How much do you expect your total earnings to be this year? 


ra. (Count cll earnings beginning with the first of this yeor and “a Ci 
: oll onticipcted earnings through the end of this year) ............cccccecceccecoscsecenecceeeees piace aa Be ae 
(If the total in (a) is over the exempt amannt, svswzeor/b}} « 
eae (b) Hlave you earned more than the monthly limit in employment or 
2 performed substcntial services in self-employment in each of 
the months of this year including the ;-esent month? Lees (If ‘Yes,’’ omit(c).) [Ne 


(c) If *'No,"’ cirele each month of this year including the present month in which you did not ecrn more than 
the monthly limit in employment ond did not perform substantial services in seli-employment. 


THIS YEAR: 


Jon Feb Mor Apr May June July Aug Sept Oct Nov Dec 


‘ Answer question 13 only if the deceased died before this year. 


13. | (a) How much were your total earnings lost year? 


(If the totel in (a) is over the exempt amount, answer (b).) 


(b) Did you earn more than the monthly limit in employment 


or periorm substantial services in self-employment in 


each month of last year? (7) Yes (If Yes," omit(c).) [Ne 


(c) If "‘No,"’ circle each month of last year in which you did not carn more than the monthly limit in em- 
ployment and did m>* perform substential services in self-employment. 


LAST YEAk: 


Jan feb Ma: Apr May June July Aug Sept Oct Nov Dec 


*The yearly penod referred to in this 


figuring your income tua. If yo 


1c 
sad following items is the same 12-month period you use in MCN TH 
Use a fiseul yeur, that is, a taxabie year that does not end Derember 

31 (with income tea retum due April! 15), enter here the month your fiscal year ends. 


Aa ease ngn Rn ten ieee cevennasesrsostesnshanennstessbounesctesnssssssles nesses seashore detemicpaaiimesmeitsasanee nats 


(Over) 


14, | An annual report of earnings must be filed with the Social Security Administration within 3 months and 15 
days after the end of any year in which you earned more than the exempt amount and received a benefit 
payment for a month in that year. FAILURE TO REPORT MAY RESULT IN THE LOSS OF ADDITIONAL 


MONTHLY BENEFITS. 
ay Do you agree to file the annual report of earnings when required? Rl [_}No 


15. | Notify the Social Security Administration promptly if you remarry. Generally, remarriage ends your entitle- 
ment to mother’s benefits. Certain exceptions to this general rule are explained in the ‘Rights and 
Responsibilities’’ booklet which you will receive. However, you must report even if you believe an ex- 
ception applies. The Social Security Administration will advise you what addivional information and evi- 
dence, if any, is needed, and will give you a decision on whether your benefits may continue. 


Do yuu acree to notify the Social Security Administration promptly if you 
remarry, and to promotiy return any benefit check you receive for the month 
you remarry, and for any later month? | es [_]}No 


REMARKS: (You may use thts space for any explanations.) 


—_—————— ———— 
——— C$ ——$—$—$__— 
eee LL .. —————————— 


Knowing that anyone making a false statement or representation of a material fact in an application or fur use in 
determining a richt to payment under the Social Security Act commits a crime punishable under Federal law, I 
certify that thr :bove statements are true. 


| SIGNATURE (Write in ine) 


If this application has been signed by mark (X), two witness who 
know the applicant must sign below, giving their full addresses. 


auese ESSE ES ae pT Be tS RE EES ! 7 
1..NAME SIGN -\) (| ony EE 
; i 4 4 ‘ 

HERE *, pie, ekg SOS 

ADDRESS (Number and Street, City, State and ZIP Code) “MAILING ADORESS (Number and Street, P.O. Bax. or Route) SS 


ie 


| LY | be Cts DIE 
2. NAME - —TeITY, STATE, ziP cate” ee 


A Beep, Ia eek VDL We 7Ty 


nber and Street, City, State and ZIP Code) (DATE (Month, h, Dadand ; am "(TELEPHONE 8 WUMBER 


“>, Ad iG: : p> 
‘Salen et 
[ENTER NAME OF cou iNT Y Y (if any) In i "HICH You Now tive 
AS e F s .. Vd d 
a ‘ 


I 


DEPARTMENT OF HE*LTH, EDUCATION, AND WELFARE 
SOCIAL SECURITY ADMINISTRATION - 


ware 


64 Form Approved. , 
Budget Bureau No, 72-R9127 


’ 
(Do not write in this space) 


APPLICATICN FOR SURYIVING CHILD'S HiISURANCE BENEFITS 


NOTICE—Whoever makes or causes to be made any false statement or representation 


of a material fact in an anpiication or for use in determining a right to payment under 
the Social Security Act is subject to not more than a $1,000 fine or 1 year of imprison- é 
ment, or both. 


Enter Name of Dccezs2c..io72 E-rrar or ig en oe. Person eniese Enter His Sacial Security fiumbey 
I gar ; ~ a Lal i 
ff a4 Ce “A Pai SLE Vd Ihek ft? C Fem ? x ! ie OE a a Ey ae 
Enter Your Fuil iame ie ae ate . 
ape i“ 2. ae ope 
I hereby apply, on belia!t-of the child or children listed in item 9 below, for all insurance benefits payabie to them unce 


Title I] of the Social S&curity Act, as amended. (Answer the questions in Part II of this form with respect to yourself ? 
you are applying on vour own behalf—for example, if you are 2 stu dent aze 18 to 22 or a disabled child age 16 or ever? 


PART I —USFORATION ASOUT DECEASED WORKER 


E we the dota of birva of th2 / 2. Enter the cate ond ricce of death 
ased (Afonth, Day and Yeaf) sea Day anc/¥ ear) (City and State) “ 
43) “i - [2 Y se a5 f $ 97) Jf" - pecy, 
3. | Enter the nome of t:2 cnt? OF are: fen country where a2 ae. hea Sista or Foreizn Counizy Zs Af 
his fixed. pormantnt here at U2 tim of Gis coaun. >> 7 - 
4. | (2) Was the deceased in octive mistary er novel servise avter Sestember 7, 1539? fae J (Lj) 


If “Yes,” answer (0) and (c). 1j “No,” go on to item 3. 
(o) Enter name of bronch (ancy, Havy, ete), country s2rved (i? cisor than U.S.) and dates oj service. 
é a AA 
Owes ichalst= ity  . e i 


of 


me (:0 s the Ceseasaul scived, or uass‘enyare exr2Gtis recaive, irom 
aiy Feierz | Poeet vo efor tian the Secici Security Admiinistratica, a Gerect based on 
tha em pidy: moat, = hry sirvise, ¢issbiiicy, cr d2aia of the csesased? 83 [J ho 
If “y, es, enier fr 


me(s) of eh, anaieaaa | 5) and name (s) of Federal agency(tes). 
vy 2 
| fie ea Lil; ? MW" 2 Ao aA en Vs 
a OO 


5. Cis wa gersrsce ers in Gha reliread inuustry at any tice Gn or c.ccr yr 
Cites BS 
© Enter th2 neces 229 Aucresses of ail tis rorsons, ec npomas CF woverntsnt arencies itr wiem t:. 


d2ceassd wac2d m tue 12 mantas tsicre C2aua. (If none, write “None”) 
© If the coceated wtrxed ta ariewitural arr icyment, give isis information for the year of ceath and 


te bee 


the year u2iars. 


‘nme end Address of Emricyor 
ff the deceased hod mitre chan one extpicyer, cltase list tham hu ore 
_ ee si opt (most recent) ecaployer. 


AF = 


y . fof - fos 
Use “Remarks” space for inforntafion about any ofua employers. 
! 7 Oth pt) 


(2) tias the cc oe sod scid-ocinloyed this yor, last: *, Or tus yesr bei 


Cyr fi Yen” answer (b). 


(b) Check the year or veers in wiich 
the deceased was scf-eninioyed 


In what aind of trode or business was the 
dec>4sed parte ae eu? 


Were the decessed's net 
earnings $400 or mare? 


( This Year 


(CD Year Scicre Lest 


© This may alin be considered an appucatiun for survivers denciiia under section § of the Railroad Keurement Act and for Veterang Admini-tratesa pay 
meats under Title Js U. SC. Veterans Veneta, Chapter 13, (which is, as euch, an appitcat.om tur other types of death benefits under Title i827. 


(OVER) o ef 


rors. SSAG (1-68) 
8s 


(a) About how much did the Ceceased earn from emtioyment and seif- 


employment during the yecr in wiich he died? 


PART H —UiF 


the parent cisd, 
23 16 or over and 
ora after this 
application is ji.ed, notify your S cist: 
If you ere cot apping for aay c vid you mame, ent 
and explain way you ere mot e77./ing for suc: chiid. (You mey apziy for 2 chiia even t.ouga you do not wish 
to be payse fer tie chiiia’s bewcuis.) 


;” $3302 


pice 


Full Hame of Cad Ciieck (—) } Check (+) if Cisiid Check (+) tse Cciumn 
. irti WwW ic Site Ac bawe ip hid’ 
(Please list chileren in Sox of } 18 or Gyar is Sis that Shows ike Cisiid’s 
arder of birth, beginning Cita dent cr Gisz.isd Reictions.i9 to the Worker 
(Month, Cay, Year) 


with the oldest} 2 ; o nase ’ 
EG ; ort | Pissbied | Leguimeie | Stogehils | Adspied 


Pure Les’ 
= 


2 


PETES. 11 | 7/23) 


mer eee t | 
Hy : 
| 


Enter beicw your r¢iziionshin to ezca ef the ciiicren nemec ia ikem €. ( mtd, tigtiar, cooptive wiser, 
sten:tother, myseit, uncle, sisicz, rang, ete. Hf you ere relaica in tas sce wa} 2 “Ali” 
an? then show your retoiiensa:3.) 
ne ee 


- 


kam2 of CAticiren) Your Felaiitrsitis 7 iiame nee Your ieiaiitastia 


Gee 2s 8 Be a 
= Se ~ S y Do stains £72 : : 


lf any caiiscen in ism & ore stozsnueren 8: iha cereasec, enier the cats Liz 
Geceased marries Wie nsterc! garsne 


Have ary chiitren is vera 3 ever bean eoart : ila ceseascc? 
If? Ys,” enter the joilow ing information: 
a 
nr ‘oe age janet Tewelian io om -‘s eranti ate = Aandi 
Kaine cf cic HIM erson Adesiing Fataticnsaig, ii any, Sovere cucpiioa Date oi AZszuian 


———$— ——— 


4 gi Cea? 


were a zt ts 


If No,” exter the foliowing information a0 


a 
- 


Name of child not living Person Yih WAM shid W 


with deceased 


< San Hf «th m= aicgse - jrw peeinn ~ ane oti whine £4 '. eas inic ¥ . 
it ta3 G22easeu was the Maier, 2ospuaz mskier, oF Stic ular, Wide Oe chi rad in ham ¥ wore 
——— rane 


(a) Living wiih their father or edophag jatner? (1; none, write “ None”) 


(b) Receiving contriguticas from tieir isther cr ccopung {ataer? «= (/f none, write None” 
ve D> i 
Are ail the chiccren ia item 9 now iiving in tue some nousenold will you? a C} «2 
If ©No,” enter the fe Nowing information about cach child not living with you. If uncertain as to the 
Where abats of any Of lnese Cnisaren, ON} lain under “Remarks” on iast pare 


; + P ith whom caid now live 
Name of child not living Person with Whom cud now Lives 


with yeu Kome A2aress | Relationshis te chi'd 


ad 


Has any child in item 9 ever been married? . } 
Yes," « []¥es - 66 ier 


nter the information requested below. 


Se Oe 
Name of Child Date of Marriage (Month, Day, Year) 


How Marriag2 Ended = (/f still married, write “Not Ended”) Date Marriage Ended (.\fonth, Day, Year) 


17. | Hes any chiid in itzm 9 ever had a social security number? 
it “Yes.” be icllows [J ves fe" 


enter the following information for each child having a number. 


Hame of cilia Social Security humoer 
Sa cecameuasial <> 
| - 
1@. | Has anyere ever befere ted an agplicetion witu the Social Security Administratsan tor Mm atniy” o 
benefits on aer2if of any chila in nem 9! [ves [4c 
Af "Yes," onicr the name and © cial weurtty number of the person on 
whose earnings recur @ny pl is claim ua» based. 
Social Security Humber (// unénoien, so indir ale } 
tat 2d aeynients mace te ¥ou cn rehalf cf a child must be 
esent ne20s oF (i not presenuy nesded) saved Pe “his S future 
et [Nees mice 
uu azre2 i iy tha Socisi Securny a *-srinistration prompiuy when your 
: . Miress enc/or the cocvass Gi any cai is cuze7ed or it yo uno lonzsr have 
-- responsicilicy for wre veliare ang care cf any cmila Tor ween you ere fiiing? (es Cj Ke 
Le i OF 
If you are appivi + ONLY fora chiid aze 16 or over who is disabled. you may omit items 21, 22 and 23 and go on 
to itern 2+ In all other cases. items 21. 22 123 must be answered. 
‘ __ lier 24 In al ther cae ee A atl PN sae 
Please read tie fatiowiy ng information before going o2 to item 21 
Some or al! oi a child’s benefits may not b: The ercmpt emount ‘of total earnings which a chile 
the child works for morc than the monthly may carn without Gedvetion from benefits is S!.000 
Gefined Deiow «tis ciples iieek Ob peetosins Suwse por yest ine 2 taeahle veer which ends helore TGs 
$ vices in seit-empicvinent mi any monn, It is S! 639 D per year for taxable -vears ending afte 
earnings in excess Of the exempt amount © as defined 1967. If the taxable vear Is a calendar vear, $i.600 5 
below) for the taxabic vear. This apniies to all the exenipt as.ount becinninyg 1968. 
employment anc seli-eplovinent, whether or not As an em sdaiee count the gross wages ‘not the sabes 
covered by the Social Sccurity Act home pay! eamec during the year, re‘ gardless of wh: 
The monthly Umi: is $125 per month for months in a the waves are paid. As a self-employed person, cours 
taxabie year ending prer to 1966 and 149 per the net earnizzs trom business (after deducting ations - 
month tor ans taxable vear ending aiter 1967. If die abie business expenses 
taxable vear is a caiencaf year, the $140 amount is : 
effective January 1% 
21. | (a) Co you expeci we Ce “a7$ oT any chic to G2 more than the exem ni arouni tis year? 
(Uount c. stead Fa at | wf tase ‘irst ot tris ‘yrar and ail Pd 
anticig2ted rainzs tarouga the end of this year) Cres “(xs 
, nd ‘¢ [ Liv No. eo on to item 22 


- al 


BD Ba iC TT a SRT PETE PT GT BPO PS Tm 
if earn more tian tae exemat amount Wis Year anu Wi2 an. ount oF exnected earnincs 


Expected earnincs 


(s) Cid every chic : jn (a) arm more teas t-2 manthly limit ia erssioymeat 


in ali months of 


or perform susstant.. sorvte ices in seii-em payment 
this year inc te present mantn? [_ ]Yes | | No 
If “No,” rration Qe Hi rin ine ch art below. 


List each manth inat child did not earn more Ui2!: 
the manthiy uit in enicicyment aid dis HOt 
perform susstantial services if seli-empisy mens 


— eS 


. Hap age ; 
othe 2eArr : Pea iol aneap or woes Tyme Of Child and Month Fiscal Yeer Ends 
the esme tied Gsed ie Regunines duce Gases. af Bt y | 
of the chuiien for wh im yond ate Hung use B eens year Tne | 
Adee che fe ot eraneh oF appends sho, z f tae | 
chil’ an the month the tisent your eis. 


¥ 


ao emmee 
Complete this item only if the deceased died before this year. ry 
22. | Did any child earn more than the exempt amount last year? C) Yes 7 Ko - 
If “Yes,” enter the information asked for in the chart below. 


List each month that child did not earn more than 
the monthly limit in employment and cid not 
perform substantial services in seif-enplcyment 


Name of Child Viého Earned Over 


The Exempt Amount Last Year Total earnings of child 


An annual report of earnings must be filed with the 


Social Security Administration within 3 months and FAILURE TO REPORT MAY RESULT IN THE 
15 days after the end of any year in which any child LOSS OF ADDITIONAL MONTHLY BENEFITS, 


carned more than the exempt amount and received 
. | Do you azree to file the annual report of earninzs when required? (Hies [] No 


The events listed below end (or may end! a child’s (a) Any child,—report if the child MARRIES, 
entitlement to social security benefits. If any one of DIES, or is LEGALLY ADOPTED. 

these events occurs, you must notify the Social Secu- (b) A child ace 18 to 2 
rity Administration. For some events, there are certain 


some bencfit payment for a month in that year. 


2 entitled as a full-time stu- 
dent, — report if the child STOPS ATTEND- 


exceptions to the general rule that the event ends 
entitlement. Such exceptions are explained in the 
printed reporting instructions which will be given to 


ING SCHOOL, REDUCES HIS ATTEND- 
ANCE, CHANGES SCHOOLS, OR IS PAID 
BY his exnployer TO ATTEND SCHOOL (at 


you. However, you must report an event even if you 

believe an exception applies. The Social Security 

Administration will advise you what additional infor- 

mation zn evidence, if any, is needed, and will give under a disability, — report if the child's DIS. 

you a decision on whether the child’s benefits may ABLING CONDITION improves, the child 

continue. GOES TO WORK. or-—if the child ie naw 
chospitalized — when the child is DISCHARGED 
FROM THE HOSPITAL. 


S25. Scsurity #“cainistration ere. stiy if ory of 
cha {2 prempuig return eny bercit choeks you receive 


jwise is mot cu? [F cs 
, S$ 


cna Wi aie sheet.) 


the request or as a requirement of his employer). 


A child 2ze 18 or over entitled because he is 


If you are receiving benefits on hehalf of — 


7 
a LLL L Ce 
Knowing («ai aizyORe iid ‘79 a false stulement er representation c¢ a meaicrial fact in aa anaes 
tion or for use in deéermiring a rigit to permenant wider the Soc Security Act commits a@ cri:e 
punishable under Federui law, 1 certify that the above statemenis are true. 


If this appiieation has teen signed by mark {X), two witresses who Si zaature (Woritein: na) 
know the appiicant must sign below, giving their fuil addresses. 


7, 
: ig 
Name eH » i DS 7A: ra Sere 


Address (Number and Street, City, State and 
Zip Code) 


in ail! gr / er ther and Stre. t, P.O. Box, or 


/Y — fia "Bee Cem 
Name City and State 


of 
> (Number and Street, City, State and Dat _ (ad 


Zip Code) 


Enter Name of C2 AMY al aay) in Venice Ys of New 
Ai Vee AY, 


CLAIM NUMBER 


DEPARTMENT OF 
HEALTH, EDUCATION, AND WELFARE _O5ly-22-7783 C 


SOCIAL SECURITY ADMINISTRATION 68 


Certificate of Social Jusurance Award 
cate, 7/22/70 


THIS IS TO CERTIFY THAT THE PERSON(S) NAMED BELOW BECAME ENTITLED TO THE INSURANCE BENEFITS SHOWN, 
PAYABLE UNOER TITLE I! GF THE SOCIAL SECURITY ACT 


NAME AND ADDRESS OF PAYEE AS THE CLAIMANT DA. E OF MONTHLY AMOUNT OF 
OR AS REPRESENTATIVE OF THE CLAIMANT ENTITLEWENT BENEFIT FIRST CHECK 


7 2/70 $280.0 $1121.60 


Joan ..cGinn 

for Chiléren of P McGinn 

143 Autvrm Dr wee orsenerit, Child 
Heupperce WY 11787 


i. 7 


Karen A 2/70 $70.10 
Kevin M 2/70 70.10 
Peter J 2/70 70.10 
Mavreen A 2/70 70.10 


The right to receive social security benefits carries with it certain responsibilities. They ore explained in the booklet furnished 


Read this booklet carefully. Be sure that you understand clearly what you can expect by way of benefits, and what is 
If you have any questions or wish additional information cbout your benefits, please get in touch with 
however, please take 


you. 
to be expected of you. 


any social security office. Most questions can be handled by telephone or mail. If you visit the office, 


Exhibit No. 3 a) 


this Certificate with you. 


St - 
NOTICE: If you believe that this determination is not correct, you may request! that | 
your case be reexamined. if you want this reconsideration, you must request if | 
not later than 6 months from the date of this notice. You may make your request 


through ony social security office. If additional evidence is available, you should ROBERT M. BALL 
bmit it with ‘ le a ah 


our request. 


RY SERVICE 


DEPARTMENT OF 
—22:- m4 4 
HEALTH, EDUCATION, AND WELFARE O5)-22--7783 8 


SOCIAL SECURITY ADMINISTRATION - 69 


Certificate of Social Insurance Award 
DATE: 1/22/70 


THIS IS TO CERTIFY THAT THE PERSON(S) NAMED BELOW BECAME ENTITLED TO THE INSURANCE BENEFITS SHOWN, 
PAYABLE UNDER TITLE I! OF THE SOCIAL SECURITY ACT 


NAME AND ADDRESS OF PAYEE AS THE CLAIMANT DATE OF MONTHLY AMOUNT OF 
OR AS REPRESENTATIVE OF THE CLAIMANT ENTITLEMENT BENEFIT FIRST CHECK 
“ 2/70 $70.10 $280.10 


Joan McGinn 
143 Avuturm Dr 
Hauovause iY 11787 tree of Benefit; Iiother 


L 7 


The right to receive social security benefits carries with it certain responsibilities. They are explained in the booklet furnished 
you. Read this booklet carefully. Be sure that you understand clearly what you can expect by way of benefits, and what is 
to be expected of you. lf you have any questions or wish edditional information about your benefits, please get in touch with 
any social security office. Most questions can be handled by telephone or mail. If you visit the office, however, please take 
this Certificate with you. ; 


id hibit No. (x) 
j 
NOTICE: If you believe that this determination 1s not correct, you may request that YY Vy 
your cose be reexamined. If you want this reconsideration, you must request # r§ 


not later than 6 months from the date of this notice. You may moke your request 
rough 3 i j i 
through ony social security office. If additional evidence is available, you should RODERT M. BALL 


submit it with your request. COMMISSIONER OF SOCIAL SECURITY 


COPY 


Nt 


ADDITIONAL INFORMATION ABOUT YOUR CLAIM 


Because of 


your earnings you should not be pa 
February 1970 ; in addition, tne denefit 
living with you should te increased. Sut tos 
the law permits us to pay to you the increase 
fore, you will receive payments of > 70.10 
are workinz. This amount is for the use and b 
is not considered your own income 


Please notify any social security office if ( 
do not exceed $149 and you do not perform sub 
employed person (2) you expect your total ear 
substantially more or less shan you nave told 
of tne children leave the household group. 


OEPARTMENT OF HEALTH, EDUCATION, ANO WELFARE 
SOTIAL SECURITY AOMINISTRA TION 


No. 48 (6-70) 
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id benefits beginn 
+ + _ +} 

s mow paid for the 
- 4 = = . 1 

eve administretive 


each menth even t 
enefit of the chil 


1) your waces for a 
stantial worx as a 
ninzs for the year 
us, or (3) you or 


a Ss 


Social — Administration Budget Bureau No. 72-RO127 | (Do not write in th , 
r e " Labs 
nr | ~~ TAT aia / 


*\ ae a ole bnew 
Ca JAPPLICATION FOR SURVIVING CHILD'S INSURANCE BENEFITS" 7 sorta, LY. | 
Z a 7 
AUC 5 1370 


material fact in an application or for use in determining a right to payment under the Soc#l 1139 


SA DISTRICT bFriLt 


oe 


Enter Name of Ceceased Wage Earner or Self-Employed | (Check one} | Enter His Social Security Number 


Person ( lereinseterred to a ieee Male 
a Ma a ae, te 
At pe Of D Female | 0 5~Y | 22 | eae. 


i hereby apply, on behali of the child or children iisted in item 9 below, for all insurance benefits payable to 
them under Title II af the Social Security Act, as amended. (/f you are applying on your own behalf, answer 
the questions in Part I of this form with respect to yourself.) 


PART !—INFORMATiION ASOUT THE DECEASED 
2. Enter the date and place of death 


Enter the date of birth of the ceceased 
(Month, Day ad Y ph Ve (Month, Day and,Year) (City and S a 
G 


of (2 9 ALK, % rr ee 


3. | Enter the name of the state or foreign country where the deceased | State orForeign Cou entry 
|had his fixed, "ermanent home at the time of his ceath. WL’ "a fa? 


(a) Was the deceased in activ 2 military or naval service after September 7, 1939? Peo 
Yes oe No 


(If “Yes,” answer b) and (cj. If “No,” go on to item 3.) 


(b) Enter name of branch (Army, Navy, etc.), country served (.f other than U.S.) and dates of service. 


‘téc) ‘Has anyone (inciuding ¢ the deceased) ‘reevived,-or does anyone expect to receive, from any Fe deral 
agency other than the Socia! Security Administration, a benefit based on the employment, military 
service, disability, or death of the deceased? O Yes [5 No 


(if “Yes,” 


enter name(s) of such person(s) and name(s) of Federal agenc y(ies).) 


{ 
> 


5. | Did the deceased work in the railroad industry at any time on or aiter January 1,1937?( Yes _A>No 


6. | @ Enter the names and addresses of all the pers ons. companies or government agencies for whom the 
deceased worked during the 12 months Before death. (Jf none, write “ None”) 

© If the deceased worked in agricultural employment, give this information for the year of death and 

the year before. 


NAME AND ADORESS OF EMPLOYER | WORK BEGAN 
If the deceased had more than one er.ployer, please list them in order - 
beginning with last (most recent) employer. 
tL 


ie se rue. ve 
Qf hh bite nlp Mp ates asl 

G 
Use “Remarks” Sts eontlact ta , for inforn tation a’ bout any otiiere miplore rs. 
(a) Was the deceased seif-employed this year, ast year, or the year before? 
OC Yes (/f “Ye 3” ansiver (0).) _ AT No (If “No,” vo on to item 8. 


WORK ENDED 


———E . <5 


In what kind of. trade or business ] Were the deceased's net 
was the deceased self-employed? ay lapel, earnings $400 or more? _ 


(b) Check the year or years in which 
the deceased was self-employed_ 


(0 This Year 


4 Last Year 
. b Year Before Last 


© This may also be conswiered an application for survivors Cenefits under section 5 of the Railroad Retirement Act and for Veterins fumes 
bed payments under Title 35 U.S.C., Veterans Benefits, Chapter 13, (which is, as SUCK, an appincation for otrer types of death benetils unuer 
itle 3x), 


Sh Si ee NSS Ae VA wr 


(a) About how much did the deceased earn from employment and self- | Amount ey 72 
employment ¢:ring the year in which he died? —-—_——_—__——» } $ f° : 
If death occurred this year, answer (b). If not, go on to item 9. 7 
Amount 
(b) About how much did the deceased earn last vear?-——_—_—__—_—_» |5$ 7 / par s / 
PART II-INFO? ATION ABOUT SURVI IVING CHILDREN OF Tr.E DECEASED 
9. | Are there ANY surviving children (inciuding natural children, adopted children and stepchildren) who, 
at any time since the parent died, were UNMARRIED and: 
@ UNDER AGE 18 (List ALL such children in order of birth 
Ares O No beginning with the oldest.) 


@ AGE 18 TO 22 AND ATTENDING 


Check () if 


Chiid 18 or Check () the Column 


\ SCHOOL Over is That Shows Chilc’s 
Student or Relationship to Worker 
OC) Yes No DATE CF Disabied 
aeoneet CL | SOT | eS eas: 


@ DISABLED (ac2 18 oroveranddis- | | (Mo. day, 9.) 
ability began betore ace 18) | u 

} ww N 

Ors ¢£ ; 


FULUNANE OF CHILD) =. /; 
W ’ ‘pf fe oY. Pm oa 
Ya ities C/ aoe eek) Nrszo 
CHILD'S SCCIAL SECURITY NUMGER ys 
a? ae 


—_—_— _-— ——__t*r —————__—_—_—— 
FULL NANE OF CHILO - 
CHILD'S SOCIAL SECURITY NUMBER 


FULL NANE OF CHILD 


Student 
Disabled 


Stepchild 


CPILO'S SOCIAL SECURITY NUMBER | i 


FULL NAI’E OF CHIL as : 
CHILD'S SOCIAL SECURITY NUVBER FE 
I oe i eat fod Bea Nes Rae rs Bi Tl 


If you are not applying for any child you name, enter the child’s name under “Remarks” (page 4 of thts form) 

and explain why you are not at olytng for such child. You may apply for a child even though you do not wish to 
a Ss ¢ tt J s ? 

be the paves for the child's benest 


our réiat ons lip to each of the children named in item 9. (For example, mother, acc 
her, myself uncle si st er, none, etc, if you are related in the same way to all the chii 


uve 


‘ 
ire 


Quo 


‘ome 2 ee Child(ren) Your Relz at tionshi 9 Name of Child(ren) Your Relationshi p 


LEC oe Mi, Iie) 


ll. {If any children in item $ are stepchildren of the deceased, enter the date Date of Marriage 
i t 


lthe decersed marrie ural o2rent. OREO 


12. |Have any children in item 9 ever r been adopted by someone other than the deceased? 
(Uf “Yes.” enter tie following prmallon ) + ia Yes _ ~No - 
. D te o 
Name of Child Name of Person Adopting "| Relationship, if any, ate of 
before adoption Adeption 


ee een baotne 


i ABR iS.) ae 
aetna - - » a 4 [ i he ¥, 
- e o- Oe et ee ee et ee ae 
a 


+. - 3, T Were ail the children in item 9 living with the deceased at the time of death? Oo Yes ASNo 
* 1 (Up “No,” enter the following mformation about eac h child who was not living with the deceased.) 


Person With Whom Child Was Living 
Name and Address Relationship to Child 


Ne ais TERE ER 


14. | Are all the children in item 9 now living in the same household with you? Aa Yes [) No 
(If “No,” enter the following information about cach child not living with you. If uncertain as to the where- 
abouts of any of these children, explain under “Re marks” on last pege.) 


* Name of Child Not Living With Deceased 


Person With Whom Child Now Lives 


Name of Child Not Living With You — — sen 
Name ‘nd Adrress Relationship to Child 


ns See. 
15. | Has any child in item 9 ever Deen married? 


(If “Yes,” enter the information re quested below.) O Yes Sato 
Name of Chiid Date of Marriage (\ionth, Day, Year 


How Marriage Ended (Jf still married write “Not Ended”) Date Marriage Ended (Month, Day, Year 


16. | Has anyone ever before filed an application with the Social Security 
Administration for monthly serefi-s on hehalf of any child in item 9? O Yes >No 


(If “Yes,” enter name and social security number of person on & hose earnings record any other claim was baw d. 


® m= of Wage Earner or Seif-Empioyed Person | Social Security Number (Jf unknown, su indi ate 


17. 


Do you understand that 
spent for his present needs or (if not presently needed) saved for nis future 


all payments made to you on cehalf of a child must be 
— Yes 
needs, and co you agree to use tne benefits that way? 


Do you 2zree to notify the Social Security Administration promptly when your 
address and/or the address of any child is changed or if you fa longer have Se Yes |} No 
responsitility for the welfare and care of any cnild for whom you are filing? 


If you are applving ONLY for a child age 18 or over = ho is disabled, vou may omit items 19, 20, and 21 and yo on to 
° “ a . » P ’ 
item 22. In all other cases, items 19, 20 and 21 must be answered 


Please read the following information before going on to Item 19. 
Some or all of a child’s benefits may not be payable if the child earns more than $1,680 in a year.* If he eacns more than 


$1,680, benefits may be withheld for any month in which he earns more than $140 in wages or performs substantial 
services in self-employment. Count the gross wages (not the take-home pay) earned during the year, regardless of when 
the wages are paid. Count the net earnings from self-employment (after deducting allowable business expenses) . Include 
all earnings from emplovment and self-emploviment, whether or not the work is covered by social security. 

19. |(a) Do you expect the total earnings 01 any child to be more than $1,680 


this year? (Count all earnings beginning with the first of this year 
and all anticipated earnings through the end of this year.) 0 Yes JExNo 


(If “Yes,” answer (b). 1f “No,” go on to item 20) 
List Each Month 


(b) 
, (including the present month’ 
Name of Child Who Expects To Earn | expected Earnings | That Child Did Not Earn More Than $140 


= Over $1,680 This Year In Employment and Did Not Perform 
Substantial Services in Self-Employment 


$ 
$ 


© The yearly peri referred ty in this and subsequent items “ = Name of Chiid and fionth Fiscal Year Ends 


same 12-month period ued in fixueirg income taxes, if any o 
b n for whom yes ere filing use w fiwal year ftene that does not 


Vonlpléictnis tem oniy i me deceased died Netore wis year. ° ‘ at - 


(a) Did any child earn more than $1,680 iast year? 0 Yes ( No 
(If “Yes,” 


answer (b). If “No,” go on to item 21.) 


List each month that child did not earn more 
than $143 i, employment and did not perform 
substantial services in self-employment 


Total earnings 


f hild V 
Name of Child Who Earned Over of child 


$1,680 Last Year 


An annual report of earnings must be filed with the Social Security Administration within 3 months and 15 days after 
the end of any year in which any child earned more than $1.659 and received sowe benefit payment for a mon. in that 


ear. FAILURE TO REPORT MAY RESULT IN THE LOSS OF ONE OR_ MORE MONTHLY BENEFITS. _ 


Do ycu agree to file the annual report of e: ning s when required? es No 
O 


YOU MUST NOT'FY THE SOCIAL SECURITY ADMINISTRATION PROMPTLY IF: 


@ Any child MAP RIES, DIES, or is ADOPTED 


@ A student, age 18 to 22, STOPS ATTENDING SCHOOL, REDUCES HIS SCHOOL ATTENDANCE 
BELOW FULL-TIME, CHANGES SCHOOLS, or IS PAID BY HIS EMPLOYER TO ATTFND 
SCHOOL 


®@ A disabled child, age 18 or over. DISABLING CONDITION IMPROVES, GOES TO WORK, or if now 
hospitalized is DISCHARGED FROM TIIE HOSPITAL. 


Benefits may end if anv of the alte events occur. However, there are certain exceptions which are explained in _, 
: . PP : oa “os 1 P ” ‘ 

the informational booklet which@-sa will receive. You must report each of these events even if you believe an 

exception applies. We will advise? 1 whether additional evidence is needed and how the benefits may be affectcu. 


22. | Do you agrze to notify tiie Socie-. Security Adminisiration proviptly if eay of 
ithe anove events occur. anc to prompty return any benerit check you receive 


|for a child which is not due? [7% SNes 1 No 


Remarks: (}ou mey use this space for arr explanations. If you need more space, ettach a separate sheet.) 
; *S i 


~ 


| know that enyone who makes a false statement or representation of a material fact in an application or for 
use in determining a right to payment under the Social Security Act commits a crime punishable under Federal 
Law. | affirm that the above statements are true. 


SIGNATURE OF S!c) "WATURE OF APPLICANT 


If this epotiestion has been sizned by mark (x), two wit- 
messes wno kncw the applicant must sign Deiow, giving their 
full addresses. 


_WITNESSE Ss 


Signature (First name, middie initial, last name) | Ww rite in ink) 


1. Signature 


Address <.vumber and Street, City, State and ZIP Code) 


Mailing Address (Numbgt afd Street, Apt. Ne., P.O. Box, or 
Rural he oF 


wh a ie C472 ae J "a 
apa ~~ | ZiP Code 
LA LD 9, pee ae o> 


a a ey ee en 


2. Signature 


@:. (Number and Street, City, State and ZIP C 


de) Date + Mo ses « anid year) i Telephon’ sumher- i oe 


or ae 


y 4 x si iz 
CLL LC EE Se Ml le le 
Enter name of — ¢if any) in which you now live 
Ss © MP Pct 


DEPARTMENT OF HEALTH, EDUCATION AND WELFARE 
SOCIAL SECURITY AOMINISTRATION 
PAYMENT CENTER 
FLUSHING, NEW YORK 11968 


BUPEAU OF HETIFE WENT 
REFER TO CLAIM NUMBER AND SURVIVORS INSL P4NTE 


05);-22-7783 Novenber 10, 1970 


Rossiri Adars 
7h9 Vermont S+ 
Brooklyn WY 11207 


This refers to your claim for benefits under the Social 
for Devlin © Adésns. 


We camnot nar child's benefits on your cla‘n because a reczirenent 
of the social cecusity lev is not ret. The temrirenent is that the 


wae 


father must herve aclrovl efred the child in writirt. or rerre been 


oxdered by a covrt to contritzte +o *he child's smoort o> eve been 
a judicielly decree’ to de the child's father, or tore teen cthemrite 
ecte>lisked en tre child's feather and es Livin? witn tne caiic oF 


contritvting to his svpport. 


The coum decree. court omiez or the written aclmnovledrrent mist 
have been refe not less then ¢ -reaz hefome the time the father 
became entitles to retirentent insvmance benefits or attained ese 45. 


whichever is cerlier, om before the father's deata. 


If you believe that this determinst-on is not correct you may reque 


that your claizm be reexamined. IT you want nis reconsiceretion, you ° 
must recuest it not later than 6 months from the date of this letter. 

You may maxe your reauest throucn any secial security office. If addi- 

tional evidence is available, you should submit it with your request 

Please read the enclosed leaflet for a full explanation of your right 

to question the decision made on your claim. 


If you have ex -uestions about your claim, you should set in touch wit 
1 


any social secu ty office. “Most questions can be handled by telerhone 
or mail. If you visit the office, however, please taxe this letter with 


Sincerely > 


A chet Mlndin 


Eileen Sseridan 
= Chief, Claims Authorization Branch 
Enclosure 


SSI-58 Exkibit No. b 


Community 
Activun for 
Legal 
Services, inc. 


335 Broadway New York, New York 10013 (212) 966-6600 
AYUDARLO : Thomas M. Quinn, Chairman John DeWitt Gregory, Counsel 


April 2, 1971 


John A. McConnachie 

Regional Representative 

Department of Health, Education 
and Welfare 

Social Security Administration 

Payment Center 

Flushing, New York 11368 


Re: 054-22-7783 
Peter McGinn 


Dear Sir: 


‘his is to advise you that Rossinni Adams, 
mother of Devlin C. Adams, an infant, hereby requests 
formal reconsideration of your decision of November 
12, 1970 to refuse benefits under the Social Security 
Act to Devlin C. Adams. Additional information in 
support of this claim will be forwarded to you shortly.v 


Miss Adams has retained me to represent her 
in this matter. 


Sincerely, 


Ge, 


OSCAR G. CHASE 


Exhibit No. 7 


OEPARTMENT OF HEALTH, EDUCATION, AND WELFARE af 
SOCIAL SECURITY ADMINISTRATION 4 


Bureau of Retirement and Survivors insurance 


New York, New York When writing about your claim 
always give Claim No 


O5%-22-77E3 


eT iis C esas 
Mine Maeninij See Sake dine tetas 


Opes stirrer ~ eqep 63% . 
Jommry 20, 1972 


As you requested, your claim has been reconsidered. It has been found 
that the original decision was correct and in accordence with the law 
and regulations. The enclosed Reconsideration Determination fully 
explains the decision reached. 


This reconsideration wos macc by a member of a specielly designated 
staff, different from the staff that made the original decision, and 
svecially trained in the handling of reconsicerations. This staff made 
‘an independent end thorough examination of all the evidence on record 
about your clain. 


If you believe thet the Reconsideration Determination is not correct , 
you may request a hearing vefore 4 nearing examiner of the Bureau of 
Hearings and Appeals. if you want a hearing you must request it not 
later than 6 months from the date of this notice. You should make 
such request through your social security office. Please the 

1 


enclosed leaflet for 4 full explanation of your right to al 


fon on. 2 CapT Oz vais 


07 she Reconsi- 


sens to your avcornse ie. Chase Sincerely yours, 
tra Orbis 
athe " ‘ J o 


D 
2, 
z 


Regiqns: tepresentative 
Retirerent and Survivors Insurance 


Enclosures: 
Form OA-C662 
Form BHA-1 


Exhibit No. 


pele fes/> ba 


FORM SSA-L244 (8 


DEPARTMENT OF 
HEALTH,.EDUCATION, AND WELFARE 


SOCIAL SECURITY ADMINISTRATION 


<J 
@ 


RECONSIDERATION DETERMINATION 


PAYMENT CENTER 


a = ba) ie Mans anteadt . 
Office of she Roe Lonel Renresentative 
“eo + An Fe ee Set a | ~~ Pence @h. ie 

___(Setirenent ant Susvivers) Tow ‘ee 


¥ x. Bose VL swe Sb entew b> 


"WAME OF WAGE EARNER OR SEL F-EMPLOYED PERSON 


11!; Pennsylvania Avenue 


s-7 Vanele seis 2 Ete | 
SOCIAL SECURITY thot NO. 


TYPE OF CLAIM 


NAME OF CLAIMANT 


aya RAA Panntsé- 
ee ee 4 


Child 85 


To: ssint A Mele te aw Jovi In 


a. 


. DETERMINATION: 


Talore 424 yy hohaAt? ? am an : eves 4? 
benerdts on bokelt of hor con, rovia og as the 


1 > x — Salty ets ~ a ty 205 09 - : 
chili af Petes Entinn who cicl oa Fobruary lJ, 1970, <caiciles in 
Tia. Macatee ot, eases 7 : ‘ ~ y- at-— +} 1} 
iow Yort:. On Uoverter 19, 17/9 ch? was auvisel thas th> clain mi 
ba $ --- %--9 - rae * | nd ws - — 

peen udonid Iou24 Docarse Levhin cis not auwlizy soe benss as 


ie : Fe : 
ms wit Se ee ey sei diac alia HMpscetew 
bis chili anl cre timely recuscscsed reconsi -cration. 


On Aucust 5, 1970 Rossini 4fons Piel an application for ckhili's 
ce Y iZ 


Accorcinly the ovestion to te Jeteminazl is vhother Devlin Accas 


se ~ a a . - 
Sd Cisvbucrd OV Ciladdt is SUSLSUNCS OCU vu els ULCULilve 


(. 
F; 
re 
¢ 
o 
t 


c 2 “ rsh 3 72 4° @ c * ke Ld = 2.) te - 
‘ Seeticn £30(4) oF tho? Cocial Soowity Lct proviles for the paymeut 
. 7.2% ee 2 on ~ +h - er ae | 2 pal 4 -_ 
Of Lhilits incswance benesiéas to a quilici2d chili of an insiwed 
Gniiviuvd. 


Section 216(e) of the tet defines a “ehill" as a aaturel child, 
ogy c.opsad chili, o> sbepeudili of ca insure] iscivicual. 


Section 215(i:)(2) of the Act as arplicable here, rroviies thet an 
aonlicans has sie contus oY 2 chili ov a9 insuvod dnuivisiad a2 
urier tie lows o2 the State of the dnsucet porcon’s contelle ct 
the tine of kis cca, the enclienns wouli ve .2comaisce? as his 
Chil: Zovw the gurvoce of Lislovitins his personal poogerty as <P 
he kni clot withous Leaving a vill or if tho, preass wsas throuza 
QO movri2-2 cerveusay receliin; in a purportel macricaje whica escepe 
for o 1252) it.nesiment ucseribeu in costion €1.(hj)(1)(3) oc? tre 
Act, sioul:i mve boon a valis sorricge. 


vhere an anniicans does not ocet the cetin to = O02 2 Chik! uncer 
ectsox a £2 ta)i2) 92 cg Asté,. Gi: aovlicat bt ocy still quality ror 

Epostity . a eehasei o8 2m Licws! porsoa’s cecouss wa ice Ccctisk clo 

(k)(2) of the Pact, Av the daswed ba! neiuoule ced in vriting that 


the errlicant is nis chil, or Ind ucen Geercei BY A COWS tO be 
tix 


oe the fatior, or hai been cricred by a cout to contribuse to tu 


rorm OA-C662 is.63) 
GPO 664-271 


Peter McGinn , 54-22-7763 


. 


applicant's sunport beens 2 applicant is his chill, and such eck- 
nowlcicement, cours decree or cows orler existed at the tine c? 

the insured person's deatas; or iz by evicence satisiactory to the 
Administration, the insurc! person is shown to be the ee ani 

he was living with or contributing, regularly ond substantially, 

to the chili's supsort at the tice such indivi-ue diel. 


A finiins of living with is not ju: : where alicred paents o? 
@ child have separated due to done PPiculty anid the sepa-ation 
continues until the alleged Lathe 


The record shows that 2. McCinn died on Febrmary 13, 1970, ‘caving 


surviving his 2ecal eens Jo2n Flaaszan ixCiss, who he had mersicd 
cercnonielly in 1552 ani vow chiltvea, ihureea, Peter, Kevin and 


The record further shows that following his death, Nossini Adaxs 
gave birth to her con, Devlia fcans, oa inveh 3, 1970, as Ms. Sinad 
Hospital in wow Yorn City. Alshousa the name of Dovlin's father 
Was not listed ca his sirth yng ag 2 Rossini clains that 

Mr. IioGinn is sne nile °s father. £1 tates chau the chili was 
conceiveli as a result cf hex * narsonal roincieashin' vo 

i. sarsgy and ti ever dented -} roy to the chili. ‘She 
conceies % niin they were never marric.. sic 

at aes nis ceath, shove was no w>iut: imowle soneen 

hin o> a5 Ceesce beucing on his pite> tO waz child, nor was 
there a court oer bearing on the enili's spurt by hin. 


In a statement of Ausust 5, i970, Rossin£ maintained that she 
beoan living i cevkes with Ils. ueGinn at bis avaviment in June 19€9. 
2x Guascmenys maie oy h tmt vine, they cid not 

: h2 t1s2 uu2 to argwicas: Muioy were ceparated in 

Janunvy t use oF an ezrwrent ani né nas wesuna Living 

tosctt ox ne : “air Ge2Gas Bue i what he had eg 

to yay Zor inr 3 in coanzesion with che chilc's bicth an ud to 

suppe.% thea 2x sho caili was torn. Lever, size also seuzte 

thas wien she were sepemed in January 1970, ske used her own funds 

fos suppor’ ani shat in she period of Junc 153) to Jonuary 1979, 

Le mace contribusions vo her support when neccessary cna not on a 

"secular payuene basis.” 


In a later statement Rossini claimed that they had commenced living 
together in February 1909 an. stated that they hea net at a poarty. 


Peter McGinn 054-22-77563 


Evidence obtained from legal wicow placed the date of her separation 
from her hucvend as four coatus berore his death. ‘whe legal wicow 
also st2te2 that even after tke separation he returned to their home 
on weeionds to cee their chilcren. Rossini iccicated that che was 


aware that he was mintaining a home seporace ami aport crom his 


sti cement also wes obtained frea ir. inGinn’s father: 

A $s tine be stated tint “to tue best of ry move 
ledge my son never 2 wledced the child in writing or told <rnyone 
vorbrlly shat the enild was his.” Ue ecied thas arter nis son's death, 


a Focciai adans ici approached hia and told hia thi bis son was tae 


ww ee 


father or hor chill. 


A contact was alco made at Me. MeGina's inst plece o2 exanloymnat 


) 
His exnloyzens had enfed wita his Centh. The ecntact revealed that 
the only chilir ke was known vo nave racherou were tue chilircn born 


murriage to the surviving legil vidow. 


sing Acons asserted that other inii- 
? iovever, che also 


viduals know \ 

iniicoted tha od prenctal care 

would coe iccow 2 cuili's Packer nor voule the innde 
-@ etortrant whore s22 scelly dived wit: yh 


leery ae 4.1 {< % : 
know thet they % 


4 
a. 
4=3bor ah 

det at <>- Yd tone-fn 
osi2er relatives Liccvise & 


© suld vos know this anu sre 
at the tine ef iz. iStinn's ce 


% 
air" whother they would resum? living together. 


2 


f 
ct ct QQ 


3 
\- 
2 


conceced tha 


In an ctterot to su>port ke glle~ation, che precented an affiiavit 
exeeused by Ii. Madina's father 3 Acril 1971, ta which h2 varied 
his oriciml sieterents. At this tix, vhis 2 taviguel stated taat 
be hac inoun Nossind since [ny 15593 that ko ind bea given to micere 
stand chat sie iad lived with bis con sor c2vercl couths berore his 
@ecth in a cloce porcongl reinvionchis tus there kcu poen no cceision 
made Ly thom to encer invo a rarttal relnctonchips anc, that in Jinue 


ary 19/0, bis con haa gncorned him thet he was tac Zather of Rocsini's 
wiborn chili 


on th2 bistisnal xccorm his Tater s Pover Il2Ginn. 
Fowever is was esvaslisued that ir. Dsgina had nos discussed tne 
paternity oF inc ehtli with tie inliviceols who snonsered the child 
at the baptica even though 22 rad spoken to thom ccrore his ceata 
and tant the cnoncets could nov even provide eny intormation about 


the support situation vith reqrd to tke chili. 


File further shows that Devlin wes papticed in March 1971 and that 
5 as 


Peter hcGinn 054-22=7783 


It was also established thet hereto — of ii. McGinn has no 


knowledge atous the chili's pternity. 
Mr. ?xeCinn was comiciled in the Stat 
his ceath. 
applicable in this case. 


Since I. NeGinn and Nossind Acans never went throuch a rorrince 
ceremony end vieizx alle 2d relationshin was at bert a moritricious 
Onc, vn2 chill cses nos Fave eny inhcritance ricnts to hin under the 
davs of tre Scat 2 Ox icv York. ‘ere a te was n3Q wristen acinowleccee 
ment or court crdcr bearing on the chili'’s raternity to hin at the 


tine of 
on the child's sun ort by hin. 
saticzactorily establish that Devlin 45 kis 
establish tins he was ets livirs with or 
and substenticlly, to Devlin's suppers when 


In edctito 


ale bad 


Decision of disallowance is affirned, 


Bernard Levine 


Chief, Recoasiceration Iranch 


a a? 


bis cco: sh nor was thore at thet tine, 


‘ of New York at the tine of 
Consecutnatly, the laws of the State of iow York are 


a cows orcer bearing 
tk? evicence coes not 
o:1 nor does it 
envriduting, regularly 
he ciecd, 


? 


ACCOUNT 
NUMBER 


[Wut PLEA 


roe oo | 


OATE OF BIRTH FILING OEATH ON 


» a —, m Eo sa T oe 
wo; Oav; Va 1? we Tear] va | wo Toavt ve wo | oav) va wo, vt | Mo | 0 


Tosi} opoatrarray yt Wt 


LAG INFORe ATION 

AMOUNT USEO [rvee! PLRIOO | 
' ' ' 
' ‘ ’ 
i i | 
H | t 


exefy mmz-E>x™ >VOe 
- ced - 
| 
| 


ic 


ee 


EARNINGS RECORD ‘DATA 


oc AND D EARNINGS TOTALS 


a Tt Speke Rae: 
Rees 1090940331 ___ 
] ac/sw | st} 4c tegamcs 
£84614 


43°F, 


£667.27 | 


lea] 7584.42 [Hj CCCC 


’ TINENT RRO INFORMATION 
—+---- - 
1957-1946 GROSS 
COMPENSATION RCSIDVUAL 


tiaruty 
ron 
bo rhs 


{-— 


A 


TOTAL EARNINGS RECEIVED FROM THE RAK ROAD RETIAECMENT BOARD. 


cee 


7 a sift 2753 


THE BENEFIT CATA i BLOCKS 2.4 4N0 5 ARE comaect 
ACCOROING TO THE LAW OW THE B45:5 of THe RecoRnos 
OF THe SOCIAL SECURITY AOMINISTHATION AND RECORDS 


AFTER 1996 ArTER 1950 
— WILLIAM E, HANNA, JR. 


UimecTON 


aes 270 ELECTPCNICALLY DEVELOPED STATEMENT 


| se ac] omw PRIOR ACTION {] as {_] otsasuiry 


? 
TYPE OF ev HA vec he 


t 
} 
5 ACTION 
7 


a CORRECTIONS IN BLocKs aanos 
SUR pate —924-37/7067 1¢ 2 _ id Cop 


‘ BOPA REMARKS 


re “sum |sP0 


Repu CED OENEFiTS 


AIS: RED SE EES 


@ 
~ 


JIVISi GS. RECO: ‘DS MoGIni, Pater #689 _ 


Jey 


MEPARTMENT ote HEALT | CERTIFICATE OF DEATH 


Bogmicn o> qureys 156~-70- ~104231. 


DATE FILED Certificate No. . 


470 FEO 20 PH i224  ORCEASED ....___ PUTER _MoGInst 


(Typt or Print) First Name Middle Name ys Lact * vane 


: . MEDICAL CERTIFICATE OF DEATH (Tw be filled in hy the Physician) 
“d 2. PLACE {8 New Vork City c. Name of Hospital or Institution. If not in hospital. street adieess 
a or | h. Borough H 
is} DEATH | LAUTATTA 65 WOS? 55th STRED 
(Month) (Day) (Year) 3b. Hour AM | 4, SEX $. APPROXIMATE AGE 


ja. DATE AND } i 
HOUR OF 2 18 70 Pu MALS 40 yearse 


° 
tT] DEATH ' 
& ' 


6 FE HERERY CERTIFY that, in accurdance with the provisions of law, I took charge of the dead buddy 


' 4 LIT seems 

i OFFICE OF CHIEF MEDICAL EXAMINER 19 ‘February ,, 70 
at. on. FIGTT - arapence , en day of 
I further eer vir + . sarc rit tcr ex Maination (with) foe Duitopsg that ety opinion, derh oceneret sate. Jereinlou the < 
hour state! ahove and resuite Bai (homicide) Caaistes inl eteted Brarert i Baht he ab eek eine and 


that the causes of ceus were 


a. Immediate cause =e = “= P ad ¥ ee ere: atom 
BULLTWOUNDS OF CHEST, ARS, es FAD, FART, 


>. D s on c - e, 
ue to or as a consequence “LuiGs, IIViR, Ti; TOD T HULERUS, Pal 1S. 


¢. Due to or a consequence of . m ee — " ee 
FeMmMOTHORAX, HENOPLRICARDIUM, HEMOPIRITONAUIL. 


HOMICIDAL. 


PART 1 


i 


} Contributory causes 
' 
‘ 
' 


PART 2 


H 

i 

BILE. Case No i a . 
1666 Signed Judith 4 Tahotsy \ on To 


lo chihthasdubehias> did ica are Re preset ree ye i Mtsdical Examiner) 


y Furercl Director) 


- aah en ee BS sae 


PERSONAL PARTICULARS (To be filled in 


{ o. Voumy , ¢. City or town H d. Inside city limits 
/2 “ e —T e ° = 
USUAL ie ixfolk . Deuce : Yes or No) Yes 


$004 0ens 000s beSeasesesesesessesosnes _WWeacsweeebeseosmes Seeteees coeccavescessocess ences coene 
wf stay in City of New 
20 «leat, 


+ 2h 4 411 $1107 Drive PsSlL 
ARRIED, WIDOWED or DIVORCE ED (Write in word) 9. NAME OF SURVIVING SPOUSE (If wile, give maiden name) 


RESIDENCE i e. Sireet and house number 
i 
s 


§. SINGLE, } 


; Nerricd Jocn Anns Flenasen 

f 10. DATE OF (Month) aed ~ (Day) (Year) is 1. AGE at ' "Slander pear | ACLESS than tdsy 
BIRTH OF iast ; i mos. + days { brsor + = min. 

DECEDENT e oh, 1931 . birthday 38 Yrs ' = ' ' s' 


(Nind of werk done during most of | b. KIND of BUSINESS or INDUSTRY a 3, SOCIAL SECURITY NO. 


etal _losi-22-778 er 


E (State or Foreign Country) 15. OF vu AT COU NTRY | WAS DECEASED A CITIZEN AT TIME OF 
2 ee DEAT 
me Cit id Pies USA ‘iti 
. ANY OTHE KR NAME(s) BY WHICH DECEDENT WAS KNOWN 


17, NAME OFF FATHER OF DECEDENT 18. MAIDEN ; NAME E OF MOTHER “OF DECEDENT 
_ Petes !ieFinn 


Sadie O'hourre 
ia. NAME OF INFURMANT SCS RELATIONSHIP TO DECEASED 1} « ADDRESS 
Joan _Anna KeGinn / iwife {1n3 Auturn De, Harnpeusa, i 
20a. NAME OF CEMETERY OR CREMATORY | ib. LOC. lagen ge and State) € DATE of Burial or 


Sty ' eer 
ie + aise -ions1l Cen | Pinslawm, Uew York : weg. 
213. FUNERAL DiRECTOR - b. ADDRESS 
Miecnrel J, Gront Fonoral Vome :$71 suffo = ive. Srontwood, hk. Y. 
BUREAU OF RECORDS AND STATISTICS —DFPARTMENT OF HEALTH—THE CITY OF NEW YORK 


| 


: This is to certify that the foregoing is a true copy of a record in my custody. ‘i G ¥ <x 
© “49101¢t No. ‘ ~ 


Acting Director borough Regi srar 
The Department of Health does not certify to the truth of the statements made thercon, as no inquiry as to the 
facts has been provided by law. 


spate testateat deotfeobebecbake beset at cbnbesb sts IEE 


‘ et 


Certificate of Marriage 


siasites 


K% 

‘ 

: 
- 


t%* 

- 

ed hed 
Le La 
~ 


: : 
Y ‘ > 


st, 
. 7 


~~ 


eK 


ee 


Our Lady of Lourdes Church 
92-96 220th Street 
Queens Village, N. Y. 11429 


t 
a 


eH: 


KKK 
*#% 


A 
* -_ ae 45 
* | 3K This is to Certify F 4. 

_— - 2 < J ak 

That { é- < 7 ce. wed c-? 2st bo 
A , aa Fo mb 
4 and Spee as LEC 
* wv ny mcmama = 
. 3 Were Lawfully Married = % 
x a 


- 
¢ 


= 
Ne) 
4 
shc3! 
' 


ats ste 
‘ 


on ee 2. day of 


KK 


KK 
iH 


According to the Rite of the Roman Catholic Church 


sek 
cafes 


A) 


and in conformity with the laws of the State of New York. 


* 


% pon Le sc tty Ln ‘ * 
om f 


4 4 
eo ote 


officiating, in the pr esence of _/+ 4 2¢ = 20m s D2 ¢ bles 
eee Se eee 


f 
and ay ee ae z Sak 2 4~ __Witnesses, as appears 


4 
‘ 


- 
oae-* 
ry . 


x 
= 


eK 


2 


from the Marriage Register of this Church. 


, ‘ 2: = we 
Dated 4 ~ te here ter 2 £8 * er ae a 
of 7 . 


D , -— ie 7 
Coe fo , mes «é Pastor. 77 


an Ons Pa Ps a a SSS ESTAS ey te st ok Tee Sas Oe oe CBSE 
ye a ~ meet e Set coer cae -- ta stock stent hse one pe nnn ~«- 
SIR TAT AS Teka boiz bid bie et ped ce ~ es 


wo. 212 ©. P. MURPHY CO.. NEW TORK 


aot 
\ 


Exhibit No. 


84 


oe 


Yi a 2 = ah . Par | V¥ ET AV 


4 
; 
. 4 dae ! 
7 THE CITY OF WE W YOPR-UFPARIWEAT OF cote J 85 
. BUREAU GF PECOSCS Amu STAT SI : . =f 
CERTIFICATE OF BIRTH RECISTRATION 
ONT 
Re ete yas A ASN FLL EO a 
- ‘ . - ‘ | - Ss P . é 
. ~ Vv 73.° el “/ A 
shee - *. +2 a ry Spy Bar bo 799 
s *. mM : “e° . °° i : x it. ~ oft - ~ , 
. fi a e - ° oe “ of. ties -4 -” 
. POSTE 2 IIE: HP, SR os <P 95208 OE CETUS! SEW IFS. (- See Sao onee BO 
ha. Moar rte ty White 
— o US"t* 4 P ¢ 
ie = . 
“ “4 | died >- , al ¢ - 
t : a a. “Sten 
, go> (SPS ~ 
~~ ‘ - 3 
ed cS a 
f iS Sereda eh . Er £ 
BOF - Seaton wf 4 x 
‘ 
} es 03 ese geo {sites fieye tee = 
, } i eT pee’ ~ 
‘i . 0, Veen 
igs f 1034 Gelb Sas EET Rey) ; : 
} RCTS Th ens itch? - 
Pe aca” ; 
eR ek ) 
- “~s- . : oT > of oo ag OF SO Peel 8 fe Lace Ate nat 3 Ct Dated toh toh bd eyes 
z .° ERR SiS cep oa ; 
ria . eeSle - 
fe Ta ‘eh s io “ : 
’ vr . - 
— 
: Pa 
SI 
= < 
: Tae P Sas : 
d & . ‘ ot $4 4°° -< 
\ 7 st = 
. eal 2 
t a 5 oS 
© -< “+7 » - , 
‘ ‘. 4 ‘. 
. Oe ea 4. ey = } . 
“- i a: Tit = AEEINE DTI * , ‘ - A 
ie. 2 ae <y-Tes =: 6 ? ¥ 
= Neotte ge tT te pica - : 
es . - . 8% a [m-bideles 
= “4 aS Tu THe: WTS : 
e ‘ . . 2 
: - “ aS toe *- Oe 4 ua co f 
= >. 
« 
. - 
© #0;s0 : . ah eer eae acate STSEEt BROCKLIN é c.f 


i ; ; \ certify that this is 8 tr 
| 2 decument w7: 


ch apc22rs fo . 4 


- 
“iy 2 00+ a0p .Op .02 30s -Bo abo v0 26  . ‘ . es 0 Go 0 so .Oe aOy 28p 08 ‘ é a 
“~”S YeHe3- HrAre Rs 2 SPOS 6S SS SUS SIS ON SSS SES CRON S OOS CLO MO BISNIS © ete eres mote 
'‘ fe 7 “4. 7 > . 


‘ ‘ ‘ ~ ed ‘ ’ ‘ ‘ e> “6 ‘ ‘ ‘ e “eo “o 


-\= 


+ fete ca ot a? * 
So Ce; tificate Co wk Baniism 23+ 


“ 
4 
i - 
* . 
od Cd 
- Ss 
74° - 
3: S27 
+ os 
- ah 
uty 4 
e - > 
\) ~ 
2 st 
s 
* * 
\ . 
SS x 
ys J 


Ae CHURCH OF ST. GABRIEL, THE ARCHANG hi 
: 749 Linwood Street Ms 


Ke Brooklyn, N.Y. 11208 % 
3 * 


. a * % This i is to Certify + 


r 
Me iy fi: ' [i af . , os 
“ . That se rs chr pi 
sk ee one acy a7 tay 2 eames a a a ere en eee ‘ 
# >: : _ Cs ' 
Nz . oe . fn aS. rr. sm 
Child of — flies fle eer Sens oe 
% /, ae 
sk hipaa it ree 3 
pi and ee as — : = — ——EE ‘ 
r fi wil * 
sey a = 
% born inn fj we ati i 
ae z / ey .:) - yy 
a o “ \ 5 . / G or Mw 
%¢ on the Sane tae of // Lote i eae, * * 


ate 

4 [ d xt 
mS ) 4 P s NZ 
Mm OTe a ’ / ¢ Ax 
* on the _— <= day of _/44-"¢ he » f “f ste 
a M 
od " 
ee ok According to the Rile of ‘i ay, Catholic Church 7 
at = 
* L Lif : a . ss 
3¢ by the Rev. __ fh C022 SIE Se 
a ‘ . 4, 
4: Int GZ oe A. 2 

3¢ the Sponsors being —_ RB ee 2 Ae FN LT : 

‘ yf eS oe 
+ and Lote nt nls appears <> 
, wi 
* A f 
az from the Baptismal Register of this Church. 3: 


~\ 7 
* ; Tith.2 1G A * 
; z ROG as ccnesatitinniiintcenmmngiin 22Mris Le | 


i 

4 

ae oe Ce th ee ae : 

4: fli far... yaa Pastor. =i: 

: {/ / ots 

AP 4 

a Ste ote : Me cee elaats Maasce Erte sic ste ste ste stecta sta ele sh 3he Se 
ied ies tele bir tale i) tale bees toied hired ee ed er eyes rae aed teed See ed See ‘ ' 


: “oe z1anQ©o PF MURPHY CO... NEW YORK FOR MOTATIONS SEC PFVERSE SIDE 2 
zi = 
| Exbibit No. /~— 


Form approved. 
Budget Bureau No. 72-R0442 
DEPARTMENT OF 


HEALTH, EDUCATION, AND WELFARE 
SociAL SECURITY ADMINISTRATICN 


STATEMENT CF CLAIMANT OR OTHER PINSON 


SOCIAL SECURITY NUMBER 


NS 
MAME AGE_LASWER OF SETA EMPLOYED BE ASON 
Pr, , 


‘ * —_— (- > 
a 4 QO > Y -~- = | 2 —_ - 
- ee /(_j* ¢ i C- , bend A 72 3 
a4 4 east = SS 
MAME OF PERSON MAKING STATEMENT (If cthgrthen above woge eorner RELATIONSHIP TO WAGE EARNER OF SEL F- 
WA EMPLOY EO PERSON 


or self-emplayed person) 

qt Cd CL f of OR. aE A 

+ ji< 17 ¢ él 275 M1 A_A_ AL . l¢ a = 
NOTICE.—Whoever makes or causes to be made any false statement or representation of a material fact in an 
application or for use in determining a right to payment under the Social Security -t is subject to not mr~e than 


a $1,000 ‘ne or 1 year of imprisonment, or both. 


Understanding that this statement is for the use of the Social Security Administration, I hereby 
certify that 


socree soccer cccesccenherccccccceseseset eee eset cese 


Z ee mamiithen m 
Cth ee 


the LIA / hye ela, 44 G . e Lf v2 eli aAG] “a 
HLA a 4 st he AVE. ‘ ew ZO AE a /. > ¢ 


wocccgegs + seoseoettee ee Se | Ee Bing. OPO AE | AE A APS aco ER SY A ok AE 


3 : 4 ? i A : 
, pe 4 A ae f- ep , re a La , 
Deep y £2 & J AAG h Ak ee pore ada é LCE (9 
nA oe eek Se MS ML oho OS eth, he. MOO A Ve ch casei momen 


Ae ee yf f= —~/ 
/ iy ee A COT “CC. fig “4 4 ’ f a 
( FEE CEEOL SL ia Or? Pe OEP Par 8 po. 


de cnccccccccloccecccctdveshtcccsesccosecwcncsoocsetenedees: cbc Veco consccsccosbeatdecccsoccssecce age coseeedgasencoseneeseee 


> nang 
r 4 Ss lp ia A / 
SD eg. eo Ke ¢ for ig kan tle oat (My ar Oa an 


ne Ae Ss ae ee SEE Ene. a eee rere rr errr. fae PeOrr re fer rit i errr i he 


Ferm SSA-795 (1-40) Formerly OA-C795). 


: om sane £4 
e i _) 


 —o 
Aakt, 26 Bd Lf XK A pik. fe A bihezehke Lev L470 ee 


Olx«cy ae het stitectg Phe Léon se, Led he SH La. 


ee 


pala ft Lhel & A # Ce Len ee £2 ES Se Bi attic. Rinne 
Uk. | Ke iet Lt. 


at 4 a Oe a é: LOH sl a # Kk es r) Coils =e a ye 
» fg _-€ CE a a C4 ka a 7-WMML ra 4 DP al 


RSpcccccesescccossce8 we ewes ees cress ce eeee 


lak tata cly Ls Lyle Aa! eas, 2 —£ 


eee a fern ren rer re 


~ , y , J ee ee 
Tbh idea Lettered — 

P VAS ie ee ay 4 
7h tte CLLEALRS ZETA? Baths 


J ; / yg a ; . Z Fe 
hse? Lcd Tskl FA Eki Lee, Livintst Me. net ste 
j a, rm 
Lh hat pf Y, hatches NA Leiter 


vr ara 7— 
Mz tae i be heatl Gp ze ALY: ¢ Let Lait 19 - 


ee 


ey enna « : 7 me ~. or mee 5 
$5 wl, LEG Z f | te Lf LS CACC LH. 


ae “2 ne Er <- MACS Lhe 


a eae 


wy 
S LEE t.., 


igs Ll ZaS Zz oF thse ehed” ee CF. ey Hite 


» ae Ih net het oo me easquetend Aah SW Ah. oh qvccakcoyScocmmaccesccosecsseyees a 
al ie aa Ya FE <po.- a 
Z UIP Y ST, Wt - foftdere HFA A3S5. 
iF NORTE E. ahi og Wh PITS te 
at (teil sO feliz Aelerg tle bef e2ees 
/ A 4 
Pe / 4 - / 
MD OP ee A i fz 7 ae 


Knowing that anyone making a false statement .. representation of a material fact for use in determining a right to 


payment under the Social Security Act commits a crime punishable under Federai law, I certify that the above state- 
ments 2re true. 


SIGNATURE OF WITNESSES ' SIGNATURE Ct PERSON MAKING STATIMENT 
ee ET 


Signature (+Vrite in ink—Wivat, Msdale Instial, Last ivame) 


“A y 
) x oe oe ne? es "te 


Mailing address (Number ead Street, Apt. ‘Vo., P.0. Box or 0. ape or Kural 
Route) 


If this etatement has been signed by mark (X), two witnesses who 
know the person making this statement mast sign below, giving their 
fall addresses. 


EE nl 


1, Signature 


Address (Number and Street, City, State, and ZIP Code) 


LT 


2. Signature 


ccna anasaceecacaatananmstaeaecianceaiiisaiinnaa 
Address (Number and Street, City, Siete, and ZIP Code) Telephone Ne. (// sone evesnatie, 
& write “Nona”) 


‘ Form approved. 

Budget Bureau No. 72-R0442 
BEPARTMENT OF 
HEALTH, EDUCATION, AND WELFARE 


SOCIAL SECURITY ADMINISTRATION 
STATEMENT OF CLAIMANT O2 OTHER PERSON 


See es: SERRE ERERR NERS a 
MAME OF WAGE SARNER OR SELF-EM” LOY EO PERSON SOCIAL SECURITY NUMBER 
. ff. ae | > ° 
; ad _ 
“Y Dl ds tele wiles | Oy SJ— 22-77 Dd 
ee = a ho $$ $$$ 
NAME OF PZP5O% MAKING STATEMEN 1 (If other than cbove wage earner RELATIONSHIP TO WAGE EARNER OR SEL F- 


. or a’ anglayed person) i EMPLOY ED PERSON 
2 -) ~ ee ee 
Poti SEX <idlltiiabiiniedie. wtih 7 ee Ie 

NOTICE.—Whoever makes or causes to be made any false statement or represersation of a material fact in an 
application or for use in determining a right to payment under the Social Security Act is subject to not more than 
a $1,009 fine or 1 year »! i: iprisonment, or both, 

Understanding that this statement is for the use of the Social Security Administration, I hereby 
certify that— . 

ea 


Jd. sil 


$cbeiaseibmacmeccksveebissibcsanelend ~ooe seient. consenesecotece BG che -cccctncebeessas+o+0sneg Meecataseonneess 


‘ PO OO LO-Cen. 2. LA meh, 


eR pes <cis ta a <> tort 2 ¥ Seis Ae x 7 en CREE Ey: ee Ae. Latch ret 


Seen cee cen dedtone 


ee ne ~ ect Aleem ~ 


ne he Gee ee len Se Rg ie crtrachcctitasccesnsepneesnndderntacchecsocaces 


gh, LEE kee, CR tag et 
0) 


Es Pe SE As ie a a ie ae an 


ctanatetcoahly < Cen. Ciba rays 
(OVER) ‘ 
1€ (+) 


Exhibit wo. 


Ferm SSA-795 (1-69) ‘formerly OA-C796) 


- 


ee 


ae. et ee em LOR is 


Knowing that anyone making a false statenient or representation of a material [act fcr use in determining a right to 
payment under the Socia! Security Act commits a crime punishable under Federal law, I certify that tne above state- 


ments ere true. 
SIGNATURE OF WITNESSES 


_If this statement has been signed by mark (X), two witnesses who | Signature (Write in ink—Firat, 


know the person making this statement mast sign Lelow, giving their 
full addresses. 


1, Signature 


Address (Number and Street, City, State, and ZIP Code) 


. 2, Signature 


Gu d 


Number and Street, City, State, and ZIP Code) 


! SIGNATUPE OF 


STRSON MAKING STATEMENT 
Middle Initic!, Last Name) 


bg JEP Fle 


. ‘) 


‘ ) LA fy 
" (/ - 


Mailing address (Number and Street, Apt. No., F.C 

Route) ‘ 
“= a —_— , 
3369 DBil2ct 

City State 

1 ee a - re 

o-test , : 
Date (Afo., Dey, exd Year) j 


wf Eis 
Fd 


»x or! aral 


dean. 


Telepaone No. (/f rons avciiadle, 
write None’) 
4 ae > 
re, 6- 32 / 


pp 


* 


a 


Community , fi / 
CAN ee NYPC wari 4 on 
HELP Services, Inc. * oe 
[ | i | 
MOS 335 B adway New York, New York 10013 (212) 966-6600 
AYUDARLO Thomas M. Quinn, Chairman John DeWitt Gregory, Counsel 4 


des 
. &# 


Stree eel 
4 gud a8 & sid 


YAMA ITER APPA 

Eve SAGees Sea Ahh 
3. tt 2 “Ss 2 § > vba 
4 . 


May 6, 1971 


John A. McConnachie 

Regional Representative 

Department of Health, Education 
and Welfare 

Social Security Administration 

Payment Center 

Flushing, New York 11366 


Re: 054-22-7783 
Peter McGinn 


Dear Sir: 


In accordance with my ietiei: io you 6S Resid. as 
1971, in which, as attorney for Rossini Adams, I 
requested reconsideration of your refusal of benefits 
to her infant son Devlin C. Adams, I am herewith enclosing 
additional evidence, to wit: 


Me a) Affidavit of Rossini Adams 
> b) Affidavit of Peter McGinn, Sr. 


It is our contention that Devlin C. Adams is 
entitled to survivors benefits due to the death of his 
father, Peter McGinn, Jr. While Mr. McGinn, Jr.,was 
not married to Miss Adams, and while he never acknowledged 

paternity, the existing evidence establishes that he was 

+ indeed the father of the child and that it was only his 
own untimely death which prevented him from ackrowledging 
this. In truth, there was no occasion for him to formally 
acknowledge paternity prior to the child's birth. Therefore 
this is the type of case intended to be covered by 42 U.S.C.A. 
§ 416 (h) (3) (c) (ii), which permits proof of paternity 
by "evidence satisfactory to the Secretary" that the 
applicant was the child of the insured, and that the insured 
was “living with or contributing to the support of the —- 

a applicant." ; 


satisfactorily that the quoted requirements are met. In 
addition to the affidavit of the applicant's mother, which 


mxninit vo. /6 (7) 


es a 


speaks for itself, there is the affidavit of the insured's 
father which also states, without any doubt, that the 
insured was the father of the applicant. 


It would be incredible, in the face of the two 
affidavits, to conclude that the insured was not the 
applicant's father, or did not “live with", or contribute 
to his support. To reach such a negative conclusion one 
would have to find not only that the applicant's mother, 
Miss Adams, was lying, but that the insured's father was 
also lying. Both of these . affiants were very close to 
the insured, and both loved him dearly. Both were horrified 
when he was tragically murdered while still a young man. 

Are we to believe that not only either, but both of them 
would lie (and lie in a way that would sully the insured's 
good name) in order to gain the admittedly limited amount 
of insurance money at stake here? To stress the point, if 
you do not believe that the insured's father is telling 

the truth then you are in effect saying that he, a religious 
Roman Catholic, held a baptismal cele>ration for a child 
allegedly his grand-son when that was not in fact the case! 


Surely no reasonable person could conclude that the 
affiants are telling anything but the truth, and that 
a Devlin C. Adams is in fact the child of tme insured. 


But was the insured “living with or contributing to 
the support of" the applicant, as required by the Social 
Security Act? Here again, the answer is yes. Under the 
doctrine of Wagner v. Finch, 413 F 2d 267 (Fifth Cir. 1969), 
a case which involved the exact situation present here, an 
unborn infant is living with the father for purposes of the 
statute if’ the mother and father live together prior to the 
infant's birth. Again, it is established by uncontraverted 
evidence that this was the case. 


Finally, we ask that you consider the equities of 
this situation. A young, hard-working woman had a child by 
a man, who, though not legally married to her, loved her and 
would have raised the child with her. But fate, in the guise 
of a vicious criminal, took his life before the child was 
even born. Still shocked by this experience the mother, now 
back at work, but earning only a small salary, applied for 
the benefits to which her child is entitled. Has she not 
suffered enough? Is there any reason, legal, moral, or 
equitable, to deny her son these benefits which could perhaps 
give him a better chance in life? We respectfully ask that 


| a 


the initial determination denying the benefits be reversed, 


and that justice at last be done. 


Sincerely, 


MIL. 


OSCAR G. CHASE 
Assistant Gen. Counsel 


STATE OF NEW YORK } is 
COUNTY OF NEW YORK ).ss: 94 


ROSSINI ADAMS, being duly sworn, deposes and says: 

1. She is the mother of Devlin C. Adams, a son born to 
her and Peter McGinn, Jr., on March 8, 1970. 

2. Peter McGinn, Jr., was tragically murdered on 
February 18, 1970, and was therefore never able to officially 
acknowledge that he was the father of Devlin C. Adams, born 
less than a month after his death. Nonetheless, during his 
lifetime he freely and openly acknowledged that deponent's unborn 
child was his natural child, and he stated openly and freely 
his intention to care for his child and to provide it financial 
support. Moreover, for at least six months prior to his 
death your deponent lived with Peter McGinn, Jr., at his 
apartment at 44 West 56th Street, New York City, where he paid 
the rent. During this time he also contributed financially to 
deponents 1iving costs and to her medical eapeases connmectce os 


the birth of her son, Devlin. 


iv 


3. Other than Social Security benefits, Peter McGinn, Jr. 
left no insurance policies or estate which might be used as a 
source of funds for his child. However, the child's paternal 
grandfather, Peter McGinn, Sr., helps out financially as mucn 

as his limited means allow. 

4. Deponent is unmarried. She is employed on a full time 
basis as an assistant bookkeeper at a weekly salary of $151.01. 
Naturally she incurrs substantial child care expenses. She also 
has incurred substantial medical expenses because her son, 
Devlin, has developed an asthmatic condition which requires 
extensive medical treatment. Deponent receives no public 
assistance of any kind. As may be imagined her financial 
situation is extremely difficult, but she is determined to do 
her best for herself and her son. 

5. Deponent knows as an absolute certainty that Mr. Mecinn, 
Jr., was the father of her child. Mr. McGinn, Sr. the child's 


grandfather, knows it. Many friends and relatives 
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know it. “All that is lacking is the official acknowledgment 
which the father's untimely demise has prevented from ever 
existing. “She asks that the Social Security Administration 
have the decency and understanding to award her child the 
survivor benefits to which he is entitled. She further asks 
that she be given an opportunity to present her case in person 


ata hearing, sf necessary. 


ROSSIN‘ ADAMS 


Sworn to before me 


nmrit 1a7T 
he 
9 Pye. J 
Luan A ¥ ae is Sheol 


NOTARY PUBLIC 


? 
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STATE OF NEW YORK) 


| CounTy ) 
GEPe OF NEW YORK ) 


PETER McGINN, Sr., being duly sworn, deposes and says: 
| He is the natural father of Peter McGinn, Jr., 
; deceased. 
2. He is the natural grandfather of Devlin C. Adams, 
son of Peter McGinn, Jr., and Rossini Adams. 
> 
/ Je He has known Rossini Adams since May, 1969. He 
became friendly with her because his said son was involved in 
a close personal relationship with her and they often saw 
ji deponent at home and at his place of business. It is deponent's 
i understanding that Miss Adams lived with his son at his apartment 
Luc weverxal imutus pravk tu his death. 

4. On or about January, 1979, he was informed by his 
| said son that he (the son) was to be the father of a child which 
| would be born to Rossini Adams. His son told him that although 

he was not sure that he and Miss Adams would marry, he was 
planning to care for, support, and in every way be a father, 
i publicly and privately, to his as yet unborn child. His said 

son and Miss Adams continued to visit your deponent and continued 


| their close personal relationship. 
é 


5. On or about February 18, 1970 deponent's son 


suddenly and tragically lost his life when he was shot to death 
! by a vicious criminal. Devlin C. Adams, his grandson, was born 
| on March 8, 1970. 
6. Since his son's death deponent has tried as best 
he can to play a meaningful role in the life of his grandson, 
Devlin C. Adams, whom he has publicly recognized as such. He 


visits with the child as often as he can and tries to help out 


financially to the best of his limited ability. He is very 


Pleased that on March 7, 1971, he was able to attend his 


grandson's Christening «nd Beptism. He looks forward to a 


long and happy relationship with his grandchild. 


“9 


q 
y —f i <. oA - 
JS LG YW] 4 4 A Ama = 


\ 


PETER McGINN, Sr. 


Sworn to before me 


this Be day of April, 1971. 


“TIA ew Trrcs- 
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Form approved. 
Budget Bureau No. 72-R0442 
DEPARTMENT OF 
HEALTH, EDUCATION, AND WELFARE 
SocIAL SECURITY ADMINISTRATION 


STATEMINT OF CLAIMANT OR OTHER PERSON 


ee eae vi 
NAME OF WAGE EARNER OR SELF-EMPLOYED PERSON SCCIAL SECURITY NUMGER 
; } wae 
Peter McGinn | OSh-22-7773 


RELATIONSHIP TO WAGE EARNER OR SEL F- 
or self-employed person) MPLOY EO PERSON 


____ Rossini édems Mother of C. 
NOTICE.—W hoever makes or causes to be made any false statement or representation of a material fact in an 
application or for use in determining a right to payment under the Social Security Act is subject to not more than 


a $1,000 fine or 1 year of imprisonment, or both. 


MAME OF PERSON MAKING STATEMENT (/f other than above woge earner 


Understanding that this statement is for the use of the Social Security AdmingStration, I hereby 
certify that— 


met. Mr..Peter..McGinn.at..a.party.in-late-1968..Wabecane... 


in earls 19690. 2. thimls..16.. Was. Pe Drva ry. a... -ccececo-cceeceeeesseneensseeeneccneenensnesssenees 


address for the most.part..of the. time..betwaen..2/69..end..2/7.0.... ........- 


_Mre MeGinn..was.living at..the West..Syth «address..at.the.time..of.......... 
_bis death,..although.he.may heve.main‘+eined.enother..apartment.... als 
_We.were.still. maintaining..the. West..Syth Street..apartment...as...our..- 
Apartment..at..the. time..of...ntis..deathe........--- ess daasdatshtnicssanabshaabeesibnsiuiuiaeaoe 
eee J.eannot..be..any..c-ore..precise..about..the exact.dates.I was tee 


_at the West. Sith Street.eddress.other..than to.say...was..there.for. 


most of the. time detween..2/69. 21d..2/7.0.0.. ne ecccececee ceeceneeseecessnnsncennsnsncenensesenne 


During the. brief periods .of time between..2/69..and..2/7.0 hepa 
that. Mire. McGinn and..were..separated. Mr. MeGinn..gave..me..any, bitdednccoes 
r vether than Sending if by rnc | th 
money.3 needed. porsonallyaince..we..sav.each other.all.the.time. ede 
i. I cannot give you. the.mames..of..any.neighbors,.employess......... 


in. thebuildins. or others..in.the..neishborhood..that..knew..ar..liceGinn. 


_ Ferm SSA~795 (1-69) Formerly OA-C795) (over) 9 (44) 
Exhibit No. 


pelbigticone 
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2 rented..the..-partment.,..the.landlord.and.I.never.met...There-are os 


__ mutual friends of Nr. MeCinn end I. who. knew.we.were living together ‘ 


_were living together. Mrs John MeGinn,.Peter's.brother..end............. 


_Mr. Cherles #eGinn, Peter's uncle, both knew that. .r.HeGinn.ond. 


I were having a close personel reletionshinp. 1.do nat know. their. 


eecencccccsesssssesseeseresereees ee teil 


_Mr. McGinn never sicned.anyz.rerars..steting e ywould.nay..for 


-- ee a ee + =y-- 


'_any_ of the expenses. incurred. through..the birth of our.child...-te— 


made verbdsl comnitments to pay the exmpeuses. 


I have made ell of the sbove stetementsrfter..consultation.. 


_end with the consent of my. .swyer, Mr. Chase. Mr.veGinn.enet es 


° . , , a : : 
The 56th Street entry in my affidevit wes en error in tyoing 
Knowing that anyone making a false statement or repiesentation of a material fact lor use in dewrmining a cight to 
payment under the Social Security Act commits a crime punishabie under Federal law, I certily that the above stace- 
ments are true. 


SIGNATURE OF WITNESSES ' SIGNATURE CF PERSON MAK NG STATEMENT 


If this statement has been signed by mark (X), two witnesses who | Signature (Write in ink—Farat, Sddle Initial, Last Nome) 


know the person making this statement must sign below, giving their z =— 

full addresses. : 4 ‘ we * 

1, Signature wi {* y Pao tS, Ts 4 IY > tp fe? 

* the Ft ee AY LA PULA A SLE 
Mailing address (Number and Street, Apt. \u., UU. Box or Kural 
Route) 


re S 
Address (Number and Street, City, State, and ZIP Code) 


74.9 Vermont Street 


City 


————— ae 
2. Signature 


o_O EEE 
Address (Number and Street, City, State, and ZIP Code) 


Date (Mo., Vay, and Years Telephone No. (/f none ovadatle, 
| write “None") 


een See nn ecsecanmenatasmae meaner anaccmummumma rea naar icnereaa Ts neat 
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roved. 
Budget Buresu No. 72-R0442 
DEPARTMENT OF 


HEALTH, EDUCATION, AND WELFARE 
SocIAL SECURITY ADMINISTRATION 


STATEMENT OF CLAIMANT Cr OTHER PERSON 
alien. Hecinn NER OR SELF. “EMPLOYED PERSON 


NAME OF PERSON MAKING STATEMENT (if other than above woge eorner 
er se!l!-employed person) 


SOCIAL SECURITY URITY NUMBER 
05-22-7753 


RELATIONSHIP TO WAGE EARNER OR SEL F- 
EMPLOY EO PERSON 


—_kossini sAdans _ Mot rec 
NOTICE.—Whoever makes or causes to be made any false statement or representation of a material fact in an 


application or for use in determining a right to payment under the Social Security Act is subject to not more than 
a $1,000 fine or 1 year of imprisonment, or both. 


Understanding that this statement is for the use of the Social Security Administration, I hereby 
certify that— 


4  /, Pct uy " 
In connection with Mr. Peter McGinn Srej> y aphSchie) ‘ 


like the..records..to..show..that.r..Peter.McGinn Sra..was..prasent...... 


at. the. baptism.of.his..grandson..and.fully acknowledged. Devlin.as 


-his..grandson..by...taking. part.in.the.baptism..ceremony.a.............----0-1--- ; 


Ferm SSA-795 (1-60) Formerly OA-C795) 


——————— 


Knowing that anyone mahing a false statement or representation of a material fact for use in determining a right to 


payment under the Social Security Act commits a crime punishable under Federal law, I certily that thy above state- 
ments are true 


| 
SIGNATURE OF WITNESSES SIGNATURE OF PZSSON MAKING STATEMENT 
iS Writ a u XN 
If this statement hes been signed by mark (X), two witnesses who! ignature (l¥rite in ink—# iret, Middle Initial, Lest Neme) 
know the person making this statement must sign below, giving their 
full addresses. 


-—--4 


EEE 


1, Signature 


Mailing address (\uriber and Street, Apt. \o., 1.0. Boa ot Rural 


Address (Number and Street, City, State, and ZIP Code) Route) 79 Vermont Street 
are 4 


eee City State ZIP Code 
e 2. Signature Brookl yn » y N . Ye 11207 


Address (Number and Street, City, State, and ZIP Code) Sate (be Mem ene Foe Telephone No. (if none evedable. 
: . write “None”) 


e.g 


vee * a) 


Form arproved. 
Budget Bureau No. 72-R442.3. 
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STATEMENT CF CLAIMANT OR OTHER PERSON 
NAME OF WAGE EARNER OR SELF-EMPLOYED PERSON SOGIAL SECURITY ACCOUNT NUMBER “< 
McGinn, Peter i O5h-22-7783 


NOTICE.—Whoever makes or causes to be mad. °»~ ‘alse statement or representation of a materia! fact in an 
application or for use in determining a right te payment under the Social Security Act is subject to not more than 
a $1,000 fine or 1 year of imprisonment, or both. ; 
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Understanding that this statement is for the use of the Social Security Administration, I hereby 
certify that— 
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5. Mr. McGinn made cash peyrents to me toward mr -ereral suvoort and 
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been unable to psy a 


’ the medical exnenses I incurred di.ring 
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Knowing that anyone making a false statement or representation of a maverial fact in an application or for use 
in determining a right to payment under the Social Security Act commits a crime punishable under Federal law, I 
certify that the above statements are true. Pa 
Signature (iV rite in ink—Firat, Middle i nitial, Least Name) 
a) 


If this statement has been signed by mark (X), two witnesses who | 
know the person making this statement must sign below, giving their 
full addresses. 


ie ws ble 


Mailing address (Number and Street, P.C. Bor or Rural Route) 


1. Name 


Address (Street number, City, State, and Z/P Code) 


2. Name 


a ee re ea “ | SEY FALE ERATOR 
Address (Street number, City, State, and Z/P Code) Pate (NMo., Dey, and Year) Telephone No. (1/ none avuuatie, 
i ae write “None 
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